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A TREATISE.

<§'C. SfC.

The word Indigestion is synonymous w-ith

dyspepsia, (from Svaitiirtiu, to digest with diffi-

culty : Th. ($v? and ttetttw ;) and signifies inter-

rupted, laborious, or painful digestion
; or, in

other words, any derangement of that function

by which the aliment, after having been received

into the stomach, is converted into chyle.

Idle function of digestion is in its nature

complex, consisting of the harmonious action

of an apparatus of several organs, all mutu-
ally dependent upon the action of eacli other.

These organs, singly, are liable to be disturbed

by many different causes, which may each
be again modified in their operation by a mul-
titude of secondary and adventitious circum-

stances
; and as every separate organ must

perform its part healthily to complete the

general function, so also the disorders of each
individual organ may induce various derange-

ments in the action of the whole apparatus.

This view of the matter may give us some
notion of the necessary diversity of the dis-

orders of the function of digestion, and may
serve to shew us that, whatever common deno-

mination we may employ to denote its general

derangement, we must comprehend different

disorders, having their seat in different organs,

depending on different morbid conditions, pre-

senting various forms, induced by various

causes, and all necessarily demanding various

corresponding methods of cure. For though

the disorder of one of the subordinate processes

may induce the interruption or the disorder

of the whole function, and thus may seem to

lead only to the same common disease, yet even

under this supposition it is uot immaterial

to ascertain where and in what manner the

faulty series has commenced, whether the im-
pediment may have arisen in the stomach, the

duodenum, the liver, or in any other organ

;

but it is also necessary to be acquainted with
the particular modification of the function of

either of these organs, for in this consists the

nature or proximate cause of the disease
:
just

as in the derangement of a watch, though the

motion of the entire mechanism may be ar-

rested by the disorder of some of its parts, the

artist finds it necessary to discover in which
the error lies, whether in the spring, the verge,

or the balance, and whether the fault consists

in excess or in deficiency of momentum or of
matter.

That which physiology leads us to anticipate,

observation fully confirms
;

for pursuing a con-
trary course of investigation, tracing effects up
to their causes, vre shall have still greater rea-

son for admitting the diversity of the disorders

of the function of digestion. Thus it would
be contrary to all the common principles uni-
versally admitted in reasoning concerning na-
tural phenomena, to suppose that the most op-
posite symptoms could arise from the same
pathological state of the digestive organs,—that
causes the most contrary could induce the
same morbid condition, and that methods
of treatment in direct opposition to each other
could generally overcome one and the same
disordered state. Thus,—that an impaired and
fastidious, and a keen, craving, insatiable,

nay, bulimious appetite; that an unquench-
able thirst and a complete disrelish for liquids

;

that painful sensations of the stomach ex-
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4 INDIGESTION.

cited by the presence of food, and others re-

lieved by the presence of food
;

that pain
before eating and pain after eating

; that an
exalted sensibility of the organs rendering the

patient painfully conscious of the whole pro-
cess of digestion, and a diminished sensibility

of the stomach by which a patient, though
suffering from, is altogether unaware of, any
disorder of the digestive function

;
that the

more easy digestion of solid food by some,
and of liquids by others; the agreement of fat

or oily substances with some, of albuminous
with others; of saccharine matter with one,
acidulous with another

; that a deranged state
of this function, constantly accompanied with
a moist, pale, white, or coated tongue, or
with a clean, dry, red, appearance of the
tongue

; with a clammy, moist, perspiring, or
a dry, shrivelled, impervious skin; with un-
healthy, fetid, alvine discharges, or with eva-
cuations which betray no sign of disorder;
with a perfectly healthy state of the urine, and
a highly unnatural state of that secretion

;
not

to mention secondary and sympathetic affec-
tions, various, contrary, and incompatible with
each other;—that all these discordant symptoms
should emanate from one and the same morbid
condition of the digestive organs, is a suppo-
sition altogether incomprehensible, and totally
at variance with the acknowledged laws of
order, constancy, and consistency, which re-
gulate natural events.

I n the same manner,—that fasts and surfeits

;

that repletion and starvation
; that taking food

too frequently and fasting too long
; that the

richest viands, the most refined preparations of
food, and cold, crude, vegetable fare, without
seasoning or condiment; that the varied re-
past of the most pampered, with every thing
to whet and every thing to sate the appetite,
and the simple scanty food, greedily devoured
for very existence, (whether the potatoe of the
poor Irish, the oaten cake of the Scot, or the
salted and smoked fish of the Swedish peasant

all three well known to be equally great
sufferers from dyspepsia); that wine-drinking
and water-drinking; that dry diet and fluid
diet

; that excessive indulgence in sleep and
overwatching

; that inactivity of body and ex-
cessive fatigue

; that indolence of mind and
intense bent of thought

; that the ennui of the
fashionable idler, and the wearisomeness of the
artisan

; that the anxious cares of business, and
the langour of inertion

;
that dwelling in dry,

warm, badly ventilated apartments, and con-
stant exposure to cold moist air

;
that the too

frequent use of the warm bath, and the habi-
tually squalid unwashed skin :—that all these
ordinary causes of dyspepsia, so much at
variance with each other in their nature and
effects, should yet conspire in producing only
one disease,—only one pathological condition
of the digestive organs,—involves the absurd
conclusion, that in the actions of the human
body the most opposite causes have, in similar
circumstances, the same identical effects.

And no less from the different nature of the
means by which the disordered conditions may

be corrected or removed, than from those by

which they may be induced, shall we have

reason to affirm that the derangements of the

function of digestion are many and various

:

or we must suppose that a dry and a fluid

diet
;
that a full diet and a scanty ; that one of

animal food and one of farinaceous
;

that a

stimulating diet and a cooling; that distilled

or fermented liquors and water
;
that alkalies

and acids
;

that bitters and sweets
;
that tonics

and demulcents ;
that stimulants and refrige-

rants
;
that repletion and depletion ;

that sip-

ping brandy and sipping ices
;
that heat and

cold
;

that the warm-bath and the cold-bath
;

—that means so dissimilar and methods so re-

pugnant to each other, have yet the same

operation upon the living body.

From this diversity of symptoms, of causes,

and of means of cure, it is more reasonable to

infer a corresponding diversity in the morbid

condition of the digestive organs, than to em-
brace the absurdity,—belied by all experience,

and only consistent with our superficial learn-

ing in the language and grammar of the Book
of Nature,—that the same things can have con-

trary signs, or that in similar circumstances

opposite causes can produce the same effects.

It may seem that on this point,—the differ-

ent nature of the disorders of the function of

digestion,—we have insisted too much ;
and

indeed we should have thought it unnecessary

to have pressed upon the attention of the pro-

fession a matter of such obvious importance,

had we not occasion daily to observe the

general tendency to apply to all these dis-

orders the same method of treatment, as if

they invariably constituted merely one and the

same disease. The late Dr. Cullen, by affix-

ing a general term to these disorders, may be
justly charged with having in no inconsider-

able degree promoted this error; but we are

likewise not aware that any writer has felt

more forcibly than himself its practical incon-

venience. “ We have established,” says he,
“ a genus of disease under the title of Dys-
pepsia, and perhaps there was no avoiding it,

but it is too general, and under this generality

of little use. It comprehends every irregu-

larity in the functions of the stomach
;

but
these are certainly of great diversity in their

nature and causes, and we want more accu-
racy and precision than we yet have.”* In
this circumstance of the great diversity of dis-

eases comprehended under one common name,
has originated the chief impediment to the
successful medical treatment of dyspepsia

;

for it is self-evident that, as its different forms
require to be met by corresponding methods of
cure, the skill of the physician must mainly
depend upon the power of distinguishing them,
so as to be enabled to apply to each particular
form ol disorder its especial remedy, and .also

to adapt as nearly as possible the modification
of the treatment to the modification of the dis-
order. The perfection of medical skill is most
unquestionably the talent of applying to each

* first Lines, &c, Thomson’s Edition.



5INDIGESTION.

individual case its precise, and, as it were,
its individual cure,—an object which, though
difficult of attainment, ought nevertheless to

be the constant aim of the physician—the ob-
ject which he ought unceasingly to pursue, and
never rest until he has overtaken. Further-
more, we are very much inclined to suspect

that a great part of the real secret of specific

remedies lies in this, that they, being only
applicable to diseases of one form and few
specialties, are on this account alone so con-
stant in their effects. In some degree in con-
firmation of this opinion, we may observe that

when any specific disease, by complication
or otherwise, assumes any remarkable devia-

tion of character, then the specific remedy
becomes dispossessed of its power. So that

the success of these remedies does not so much
depend upon any exclusively specific relation

between the nature of the medicine and the

nature of the disease, (for we know that

syphilis is to be cured by other medicines than
by mercury

; that psora is curable by helle-

bore as well as by sulphur
;
that agues may be

arrested by arsenic as well as by quinine,) but
upon the medicine having the power of curing

a disease which is comparatively constant in

its character, its operation not being liable to

be frustrated by any peculiar modifying cir-

cumstances;—the disease thus specifying the

remedy, not the remedy the disease.

This view of the matter should afford us

reason to hope, that if in diseases less con-

stant in their character and more variable in

their accidents, we could meet the specialty of

disease by its corresponding specialty of cure,

we might also hope for an equal success, of

which we have already some example and fore-

taste in the method of treating some diseases

;

as, for instance, in the plan of cure followed

so successfully by the Pines de la Charite in

colica pictonum. It should also teach us that,

instead of ransacking every kingdom of nature

for specific remedies,—a pursuit literally pre-

posterous,—it is more reasonable, and would
most certainly turn to better account, to seek

for specific diseases, or by a proper specifica-

tion, which is the very spirit and essence of

practice, to endeavour to make them such.

This is the object we have chiefly in view in

the following article,—rather a sketch than a

treatise of dyspepsia,—namely, to decompose
the false and artificial genus comprehended
under this term, to endeavour to establish a

natural one in its stead, and by a proper classi-

fication of causes, symptoms, and methods of

cure, to distinguish and define the different

kinds of the disorders of the function of di-

gestion,—eorum tempora et causas in quibus

medicime summa est,*—so as to be able to

establish a more close and accurate relation

between each variety of disorder and its most

appropriate remedy, in order that more cer-

tainty and more success may attend its appli-

cation. “ Ideoque dubitandum non est, quin

si medici, missis paulisper istis generalibus,

naturae obviam ire vellent, compotes cjus fierent,

de quo ait poeta :

“ ‘ Et quoniam variant morbi, variabimus artes ;

Mille mali species, mille salutis erunt.' ”*

On reviewing the labours of our predeces-

sors, we are confirmed in these opinions, for

we find that the best observers have recognised

great diversity in the disorders of the function

of digestion, and that though, masking them
each with his own particular theory, they have

disguised them under particular names, there

remains a remarkable coincidence in their

observations and in their principles of dis-

tinguishing them. Thus we find that llippo-

cratesf made a distinction between gastric and
intestinal dyspepsia, to which corresponded

the passio stomuchica et veiitriculosa of the

Methodists.}; This distinction was revived by
IIoffman§ and others, was insisted upon by
Pinel,

||
and indicated by I’erriaiif and War-

ren,** but was never accurately and precisely

laid down before the able and useful lecture of

Dr. G. D. Yeats upon the diseases of the duode-

num.tf Thus Celsus establishes several differ-

ent disorders of the function of digestion,

founded chiefly upon the different morbid
conditions of the organs, to each disorder as-

signing its appropriate remedies. In the

different disorders of the digestive organs

noticed by Celsus, not, however, to be all

admitted as species really distinct, might no
doubt be found most of those recognised by
more modem writers

;
the simple dyspepsia of

the solidists, the chylopoietic disorder of Mr.
Abernetliy, and the chronic gastritis of Brous-

sais. In the disorders of the function of the

stomach the Methodists acknowledged two
principal divisions, stomach tea passio solu-

tionis ct stricture,§§ which were again by
many of the sect variously subdivided. The
former we shall find equivalent to the simple

dyspepsia of the moderns, but in the latter

may be found a strong resemblance to the

dyspepsia from morbid sensibility and irri-

tability of the stomach noticed by Cheyne,||||

WhyttjUH mid Pemberton,*** but more insisted

upon of late years by Barras+ft and Dr. James

* Bacon, De Augmentis Scicntiarum.

t Aphor. sect. iv. Aph. 17-20.

| Ccelius Anrel.

<$ De, Duodeni morbis.

j|
Nosographie Philosoph.

II Med. Hist.
** Med. Transac. vol. iv.

tt Id. vol. vi.

Besides cruditas and coneoctio tarda, which
are repeated in several places, we have the
following comprehensive passage :

“ Faucibus sub-
est stomachus; in quo plura longa vitia incidere
consuerunt. Nam inodd ingens color, modi) infiatio

hunc, modi) injiammatio, modi) ' exvlceratio ailicit

;

interdum pituita, interdwn bilis oritur : frequen-
tissimumque est ejus malum, quo resolvitur

:

neque
ulla re magis aut afficitur, aut corpus aflicit.”

Lib. iv. cap. v.

§§ Calius AureUanus.

jj||
English Malady.

Tl Nervous Diseases.
*** ]);seascs 0 f the Abdominal Viscera, &c.f

ttt Traitc sur les Gasiralgics, &c.* Celsus.
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Johnson* Others, building upon shifting

quicksands, founded the distinction of the

different kinds of dyspepsia upon their sym-
ptoms

; and thus Galen, who defined dyspep-

sia to be any depravation of the alimentary

mass in the stomach by which it was changed

into something different from its natural pro-

duct, distinguished dyspepsia into two species,

nidorous (xnov&faf) and acid marking
two of the most ordinary effects of indiges-

tion. In this principle of distinction, Galen
was followed by the symptomatic nosologists,

who carried it to such a height, that the dis-

order was decomposed into all its various

symptoms, each being made to constitute a

distinct and independent disease.

To this error Cullen opposed another, still

more pernicious, for he gathered together all

the symptoms of disordered digestion, and thus

formed his genus, dyspepsia

;

a genus illogi-

eally constructed, without species to support

or sustain it, in which all previous distinctions

were lost and confounded. Cullen, as we have

already had occasion to remark, wAs himself

more fully aware of the inconvenience of this

arrangement than his followers
;
but it was not

until—recovering the traces of the earliest phy-

sicians, and following the more recent exam-
ples of Dessault, Richter, Schmucker, and
Scarpa,—after having incurred the just criti-

cism of Fischer, a German, and having had the

subject boldly unfolded to them by Halle, f a

Frenchman, and when the attention of the medi-
cal profession of England had been fully concen-

trated on the disorders of the digestive organs

by the writings of Dr. Hamilton I and Mr.
Abemethy,§— disappointed by the generic

treatment, and dissatisfied with the generic

knowledge of dyspepsia, observant practitioners

felt the want of better distinctions
;
and a spirit

of specification commenced, which, still in pro-

gress, is yet, we hope, far from having reached

its utmost limits. Of this spirit the earliest signs,

we think, are to be found in Pemberton,
||
who

was followed by Stoned and by Warren.** It

is to Dr. G. D. Yeats, ft however, that we are

indebted for one of the most important contri-

butions. About this time appeared Broussais,

a bold reformer in physic, to whom the world
is under deep obligations for subjecting the

nature of dyspepsia to a searching analysis,

but who in exposing one error plunged into the

opposite, perhaps a greater one. With the

same object in view, Dr. Wilson Philip, JJ an
original observer, pointed out some valuable

practical distinctions in these disorders
;
and

* On the Morbid Sensibility of the Stomach, Sec.

t Reflexions sur le Traitement de la Mattie atra-
biliare compare il celui de plusicurs autres Maladies
chroniques, et sur les A vantages dela Methode eva-
cuante. Mem. de la Soc. Roy. de Mod. 1806,
p. 310.

t On Purgative Medicines.

§ On the Constitutional Origin of Local Diseases,
jl Op. cit.

Tf On Diseases of the Stomach, 1806.
** Med. Trans, vol. iv. p. 233.

tt Med. Trans, vol. vi. p. 325.

t} On Indigestion, 1821.

though his work may fairly lay claim to be

considered the most comprehensive and the

most original which we possess upon the

subject of indigestion, we are of opinion that,

admitting only one primary form of dyspepsia,

lie laid too narrow a foundation for rearing a

complete and correct classification of this

disease. Other candidates have since appeared

in the same field of enquiiy, who have more or

less helped towards the completion of this

work. In chronological order, we find Dr.

Ayre,* who has chiefly considered one form of

the disease
;
our esteemed friend, Dr. Marshall

Hall,f a physician of fine and distinguishing

observation, who, under the term of mimoses, has

treated the subject of symptomatic diseases

with much judgment and discrimination; Mr.

Law,f wh° has made some original observa-

tions on the various kinds of costiveness ;
Dr.

Palis, § who, from the physiology of the func-

tion of digestion, has deduced some valuable

conclusions concerning its disorder; Dr. James
Johnson,

||
who has checked and corrected the

hasty generalization of Broussais and his adhe-

rents; our excellent friend Dr. James Clark,

an acute and a scrupulous observer, who has

very accurately described two different species

of these disorders
;
Mr. Cook,** an able and

observing practitioner, who has illustrated his

distinctions of the disease with very interesting

cases
;
and lastly, Dr. Mayo,-ft who has called

the attention of the profession to the impor-

tance of considering the influence of tempe-

rance in the treatment of indigestion. But it

is due to the memory of Mr. Abernethy to

state, that, though he did not co-operate in the

task of distinguishing and specifying the dis-

orders of the function of digestion, he looked

forward to its accomplishment, jj' and insisted

on its importance. It is only matter of deep
regret that he should have contented himself

in his first position, instead of methodizing

and digesting his ample store of accumulated
experience, and of thus advancing forward to

the consummation of his enterprise.

Digestion, like any other function of the

body, may be disordered in consequence of

some morbid condition of its proper organs,

or it may be disturbed in consequence of
the morbid condition of the body in general,

or of some organ in particular. This affords

the leading division of dyspepsia into idiopa-

thic or primary
,
and deuteropatliic or secondary

,

the most important practical distinction of

eveiy disease. But the disorder of a function

may arise either from some change of action

of the organ,—some new modification of its

* On Marasmus.
t On the Mimoses, Lond. 1818.—Commentaries

on some Diseases of Females, 1827.

t On the Digestive Organs.

§ On Diet.

Op. cit.

!
On the Influence of Climate, &c.

** On the Digestive Organs,
ft Essay on Indigestion, 1831.

t, The Constitutional Origin of Local Diseases,
&c. p. 17, 48.



INDIGESTION. 7

vitality,—or it may depend upon some lesion

of structure
;

from this is naturally deduced
the division of primary dyspepsia into func-
tional and organic.

And as the disorder of a function may be
either the effect of disease of die whole body, or

of some particular organ or apparatus oforgans,

secondary dyspepsia may be conveniently di-

vided into symptomatic, forming only a part of
a more general disease, and sympathetic, the

consequence of consent with the disorder of
some other organ.

The disorder of the function of an apparatus

of organs may either predominate in some par-

ticular organ, or may involve the whole appa-
ratus

; a consideration which, in the instance

of dyspepsia, leads to the distribution of the

previous divisions into four natural orders, ac-

cording as the stomach, or duodenum, or colon

is the exclusive or principal site of the disease,

or as it involves more or fewer of these parts at

the same time; whilst the different morbid
conditions which any of the particular organs,

or the whole apparatus may assume, afford an
easy method of distinguishing these orders

into different species. The morbid conditions

by which the action of the organ may be mo-
dified, have been recognised by the best ob-

servers under the terms, atonic, irritable, in-

flammatory, and follicular or pituitous: in

these morbid conditions, easily cognizable and
perfectly capable of verification by the sym-
ptoms, consist the proximate causes of func-

tional dyspepsia. Those in which the struc-

ture of the organ is altered, admit of being dis-

tributed according to the nature of the struc-

tural lesion, or as the function becomes dis-

ordered by change of capacity, sensibility, or

in its secretory function. Symptomatic dys-

pepsia might be divided into species according

to the constitutional disease in which it might

originate, whether fever, plethora, anaemia,

asthenia, or any other form of constitutional

disorder; and sympathetic dyspepsia would
admit of a convenient division according to

the organ from whose disorder it took its rise,

as the brain, the lungs, the skin, the kidneys,

the uterus, or any other organ.

Such is our plan of a complete natural clas-

sification of the various disorders of the func-

tion of digestion, the result of close and conti-

nuous observation, combined with a metho-

dical arrangement of cases; those being

grouped together which coincided in causes,

symptoms, and means of cure ;
and each

group being denoted by the pathological de-

rangement on which we supposed them to

depend. Pursuing this course, it will be ob-

served that we have arrived at distinctions

nearly coinciding with those of our predeces-

sors, a strong proof of their correctness, which,

verifying our observation by that of the great

masters of our art, establishes these distinctions

on a long line of uninterrupted experience.

But before concluding this part of our sub-

ject, we must observe that, whatever ob-

jection may be taken to our pathology, to our

opinions, or to the terms by which the different

species are denoted, it will afford no ground
for denying the existence of these species

;
for

being founded on observation and formed in-

ductively, they must survive any error of opi-

nion
; and the classification, being natural, has

this advantage, that as any new species of

disorder of the function of digestion may be
discovered and ascertained, (as no doubt, here-

after, many most certainly will be,) their place or

niche will immediately be found without the

necessity of the whole structure being broken
down and rebuilt, as constantly happens with
artificial classifications. The nature of the pre-

sent work does not, however, admit of the pos-

sibility of following up the whole of this plan,

and requires that we should confine ourselves

to the first division of the subject, idiopathic

functional dyspepsia; but we shall endeavour,

by way of help, to avail ourselves of the cor-

responding facts of the other divisions, to con-
firm, explain, or illustrate any part of this.

The following outline presents the plan of clas-

sification, and enumerates the several species

to which we hope to be able to refer the greater

part of the varieties of this disease.

IDIOPATHIC FUNCTIONAL DYSPEPSIA.
I. Gastric.

a. Atonic.

b. Inflammatory.
c. Irritable.

d. Follicular.

II. DUODENAL.
a. Atonic.

b. Inflammatory.

1. Strumous.

c. Follicular.

III. Cot.ONIC.
a. Atonic.

b. Inflammatory.

c. Irritable.

d. Follicular.

IV. Gastro-Enteric.
A. Enopathic. The same morbid con-

dition obtaining throughout the

whole alimentary canal.

li. Polypathia. Different morbid con-

ditions existing in different parts

of the alimentary canal.

i. gastric dyspepsia.

The disease consisting chiefly in disordered

function of the stomach.

I .
—Atonic gastric dyspepsia.

Synonyms.— ’Aire-vf/vj, 7rf.ncrp.ovh, Hipp.

;

sto-

machi resolulio, cruditas, Cels.

;

frigiditas sto-

machi, Frosp. Alpin.; anorexia, plethorica, ar-

thritica, paralytica; nausea a cacochylia
;
vomi-

tus a saburra
; flatulentia, acida, nidorosa

; car-

dialgia a saburra, paralytica; gastrodynia sa-

burralis, Sauvuges; dyspepsia idiopathica;
anorexia atonica, Cullen; saburra materia;

mobilis, Auctor. Var.; indigestion, first stage of
W. Philip ; dyspepsie, apyretique, asthenique,

Broussais

;

dyspepsie per asthenie de l’csto-

mac, Andrul; embarras gastrique.

General character .
—Loss of appetite, some-
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times nausea and loathing of food, with occa-

sional inclination to vomit, hut seldom suffi-

cient to provoke vomiting ;
thirst after eating,

not after digestion ;
heartburn ;

acid, nidorous

or putrescent eructations ;
sense of weight at

the epigastrium after a meal; power of diges-

tion more particularly impaired as regards oily,

fatty, mucilaginous, saccharine, and acidulous

substances
;

tongue pale, flabby, whitish or

slimy, more or less coated; bowels generally

confined; urine clear and copious, devoid of

its natural smell, deficient of urea, sometimes

albuminous, and then disposed to putrefy on
standing; pulse somewhat weaker, generally

slower than natural ;
temperature of the body

lower than natural and unequally distributed

;

extremities cold, countenance pale, skin flaccid,

eye dull; listlessness in expression, languor in

motion, obtuseness of feeling, mind impaired

in vigour, in all things a want of alacrity.

These symptoms depending chiefly on the

morbid condition of the stomach, are subject to

considerable variation from the presence of

crudities, being different as the stomach is full

or empty. But the general character of the

symptoms is not destroyed by this cause of

variation; for, as the different morbid condi-

tions give rise to different symptoms, so the

presence of crudities excites symptoms, subject

and corresponding to each morbid condition.

The symptoms also varyas they may happen
to be direct or indirect, as they emanate imme-
diately, from the suffering state of the stomach,
or, mediately, as the suffering of the stomach is

felt and reflected in the sympathetic disorder of

some other organ. The variation and diversity

of the symptoms of atonic gastric dyspepsia
arising from each of these sources, will be
noticed in describing this disease according to

the two forms under which it presents itself, as

it takes place suddenly, or as the symptoms
manifest themselves in a slow and gradual
manner.

a. Acute form.—In the first case, which
migh t for the sake of distinction be termed acute
atonic gastric dyspepsia, corresponding more
precisely with the of Hippocrates, the

cruditas of Celsus, and the cmbarras gastrique

of the Branch, the disorder comes on in distinct

attacks or paroxysms, the patient enjoying in

the intervals a comparatively healthy state of

digestion. As the disease continues, these

attacks are repeated at shorter intervals, whilst
the interval itself becomes a state of less perfect
health, and the disease, growing more and more
habitual, at last arrives at that state in which
disorder of the digestion is more or less con-
stantly present, though in a degree less severe
than dt ring the intensity of the paroxysm.

These paroxysms vary in their duration from
three or four to twenty-four hours or even
longer, being shorter in young, and longer and
more frequent in older persons and those most
disposed to them. As the paroxysms are in-

duced by accidental causes, their return is of
course irregular; but, as has just been observed,
the liability to them increasing with repetition,

slighter causes are capable of inducing them,

and they are therefore, ctetcris paribus, more

frequent in old than in young subjects, some

suffering a paroxysm every two or three days,

others once in two or three weeks.

The patient may have been feeling dull or

heavy, have been losing his usual relish for food,

may have observed his bowels less regular, or

have been complaining of that peculiar sensa-

tion at the root of the tongue, and sometimes

through the whole length of the oesophagus,

which constitutes what is called heartburn; but

as it is generally during sleep that the paroxysm

comes on, it is in the morning that the sym-

ptoms of indigestion are first distinctly pro-

nounced. The patient awakes with headach,

or feels heavy and languid, devoid of his wonted

alacrity, and indisposed to leave his bed. There

is rather flatness than lowness of spirits, with

sometimes slight confusion or indistinctness of

intellect. The tongue feels clammy, sometimes

it is also dry ; there is generally an insipid taste,

but sometimes it is mdky or sweetish, occa-

sionally sourish. The appetite is impaired or

entirely deficient, sometimes with nausea,

amounting occasionally to a disposition to

vomit, and when vomiting does occur, phlegm
only is thrown up

;
or there is a capricious

appetite, craving for some unaccustomed kinds

of food, but which are seldom agreeable if pre-

sented. When the attack is slight, the sym-
ptoms are occasionally suspended by taking

some grateful food, the action and sensibility

of the stomach being revived and restored by
being gently solicited. Generally there is an
aversion to acids, sweets, or any thing insipid.

There may be heartburn, eructations of acid,

of oily or rancid matter, sometimes of hepatic

gas, or a feeling of weight or load at the sto-

mach, giving the sensation that the process of

digestion is entirely at a stand. In other cases

there is a sense of constriction of the fauces,

with a watery secretion from the back part of

the mouth. Sometimes the patient is suddenly

awakened by cramp in the legs, or violent

spasmodic pain in the stomach, (gastrodynia

saburralis,) accompanied frequently with vio-

lent retching. The face is pale, the counte-

nance inexpressive, and the eye dull and heavy,
with sometimes a dark discoloration or puffi-

ness round the eyelids. The pulse is some-
what weaker, generally slower, usually soft,

frequently languid and feeble, sometimes small
and quick, occasionally intermitting. The skin

is moist, clammy, and flaccid, and generally

cold. The feet and hands are cold, with a
general feeling of chilliness or creeping over

the skin, sometimes amounting to rigors; some-
times there is a particular coldness, stiffness,

or numbness of the fingers. The tongue is

pale and flabby, generally moist, and covered
with a loose slimy white coat, more or less

thick. The bowels are constipated
;
sometimes

there is a sensation of inaction or of dryness

in them. In the commencement of the paro-

xysm the urine is pale and copious, less fre-

quently it is deficient
; but in its decline it

becomes high-coloured and turbid, depositing

a red sediment of lithic acid, or of lithate of
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ammonia, or the amorphous sediments of the
lithates generally.

The above is an account of an attack of
atonic dyspepsia connected with, or arising
from, a state of repletion of the stomach

;
but

the same state may arise from that organ
being deprived of its accustomed stimulus or
supply, as occurs to delicate people when they
pass the hour of their accustomed meal. They
have a great sense of weakness, sometimes
faintness and trembling; they lose their appetite,
have a bitter taste, and a sensation of weight or
sinking at the praecordia

;
their countenance be-

comes pale and wan, their eyes sunk ; they lose

theirtemperand their spirits; their urine becomes
hot, scalding, and high-coloured; if they attempt
to eat, they have no appetite or a disgust for food,

and if they eat, all their symptoms are increased.

They have a difficulty in getting to sleep, or
are disturbed with dreams. Giddiness, head-
ach, coldness, trembling, constant yawning, are
common attendants of this state of the stomach.
The sympathetic affection most universally

connected with this form of disordered digestion

is headach, which, being generally associated

with nausea, is well expressed by the common
term sick-headac/i .* It affects generally' one
particular part of the head, chiefly the forehead,
or is seated over one or both eyebrows,
and sometimes in the ball of the eye. The
pain is heavy, dull, and overpowering, but
seldom acute. With the headach, the whole
nervous sensibility appeal's to be concentrated
in the head, where it is much increased, being
accompanied with intolerance of light and of
noise. The headach begins sometimes to abate
on a vomiting of bitter or acid matter, but
sleep is the most constant harbinger of relief.

As the headach abates, it leaves a general sore-

ness or tenderness of the head, and the squeam-
ishness and general uneasiness continue for

some time after.

The other affections frequently observed,

sympathetic of acute atonic gastric dyspepsia,

are a sensation of mistiness before the eyes,

indistinctness or offuscations of vision, some-
times amounting to temporary amaurosis, and
more rarely, dilatation of the pupil, without any
defect of vision

; deafness, and sometimes un-
usual sounds in the ear ; loss of smell or taste,

or depravation of these senses, so that unnatu-
ral smells and flavours are perceived, when
there is no external impression

; in delicate

and sensitive persons, fainting, and in women
hysterical fits occur

;
trismus, convulsions, and,

in those predisposed, a fit of epilepsy
; loss of

voice, paralysis, a fit of apoplexy
; spasmodic

cough, a fit of asthma or of angina pectoris
;

neuralgia and various local pains, temporary

delirium, a fit of mania, urticaria, erysipelas,

and some other cutaneous affections. But
many of these complaints are more especially

connected with one of the effects of this dis-

order, distention of the stomach, the direct

symptoms of which are restlessness, a sense of

oppression, and anxiety.

* Fotheryill, Med. Obs. and Inq. vol. vi.

9

Causes .
—This particular form of dyspepsia

most frequently makes its first appearance in

early and middle life, from puberty to the age

of thirty, less commonly after forty. Women
are more subject to it than men. It is more
common in cold than in warm climates, in cold

than in warm weather ;
but moist climates and

moist weather, whether warm and moist or cold

and moist, have a great influence in predis-

posing to it. The middle and upper stations

of life are most exposed it. The predisposition

to this complaint is sometimes hereditary, the

person inheriting a relaxed constitution, or one

of exalted nervous sensibility, but of weak
powers; for it affects rather the cold phlegmatic

and the asthenic habits than the sanguine or

bilious temperaments ; and chiefly those of that

peculiar relaxed constitution characterised by
want of firmness, resistance, and elasticity, bya
soft relaxed skin of a pale colour, by a tendency

of the hands and feet to be cold, by a languid

circulation, by the functions of the body being

imperfectly performed, either less actively or

irregularly, and by the secretions being rather

disposed to be copious than scanty. But this par-

ticular constitution may be also acquired by

certain habits and manner of living, as by want
of exercise, by indolence of body, by indolence

as well as by intense or long application of

mind, disproportionate to the strength of the

body
;
by effeminate habits and enervating ex-

cesses, by the too frequent use of the warm-
bath, by dwelling in close, warm, ill-ventilated

apartments, by sleeping in hot soft beds, and
by over indulgence in sleep. The habits of

certain trades and professions contribute con-

siderably to this disease; the confinement to

the desk, the sedentary occupations of semps-

tresses, milliners, mantua-makers, and tailors

;

those of the loom, of the tambour, of the

stocking and lace-frame, and of laundresses

who work much over a stove. For all these

various reasons, this complaint prevails more
in the town than in the country,? and is, as it

were, endemic in the boarding-school, the

boudoir, and in manufactories ;
at court, at col-

lege, and in prisons; and under the title of

asthenia has been very well described by Dr.

Willan in his account of the diseases of Lon-

don. The habit predisposing to this disease

may also be a consequence of loss of blood,

excessive suckling, seminal weaknesses, leucor-

rhoea, or any cause which exhausts or debilitates

the system in general ;
of the habitual use of

narcotics in excess, as tobacco, conium, or hen-

bane, which injure the sensibility of the ner-

vous system. But the cause which has the

greatest influence in disposing to this disease

above all others, is habitual incaution in diet,

both in respect of kind and quantity of food

;

for it matters not whether the stomach be fre-

quently offended by that which it cannot sub-

clue, or morbidly distended, and thus rendered

incapable of appropriating that which is whole-

some. For this reason offences against quantity

* At imbecillis stomaeho, quo in numcro inagna

pars urbaaoruin.— Celsus.
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are not less injurious than offences against qua-

lity, and both are doubly baneful when the repast

consists of many kinds indiscriminately mixed.

To these may be added an irregularity in the

times of taking food, the meals being some-
times too frequently repeated, or the intervals

too long protracted.

Where the predisposition is strong, or the

patient has suffered long, slight causes are suffi-

cient to produce a paroxysm of this form of

dyspepsia ; but where even neither natural nor

acquired predisposition exists, certain circum-

stances are capable of producing an accidental

fit of dyspepsia, and of thus laying a founda-

tion for its recurrence. Amongst such may be

enumerated any sudden or unusual dispropor-

tion or want of due relation between the diges-

tive organs and the ingesta, a neglected state of

bowels, intense application or strong emotions

of mind, especially soon after a meal. A sud-

den fit of passion, or great joy, will sometimes

instantly produce this affection. They will also

sometimes remove it
;
“ We have more than

once,” observes Pemberton, “ known a necessity

for a great exertion of mind to supersede the

stomach affection, which has re-appeared on
the necessity being withdrawn.” Violent ex-

ertions or much fatigue of body, either imme-
diately before or soon after a repast; any causes

which induce sudden distention of the stomach,

as a bulky meal of soft, sweet, pultaceous food,

over-indulgence in fruit, large quantities of cold,

iced, warm, acid, or sweet fluids suddenly

swallowed, more particularly if the process of

digestion is still in progress
;
a sudden change

of diet from animal to vegetable food
;
muci-

laginous drinks, &c. eating hastily after fasting

too long, missing the wonted meal, or taking it

out of season
; taking a cold or warm bath im-

mediately before or soon after a nval
;
medi-

cines, particularly calomel, conium, henbane,

digitalis, ipecacuanha, especially administered

at an improper period of digestion
;
venesec-

tion when performed soon after a meal, or

leeches applied to the epigastrium under the

same circumstances. In the delicate and pre-

disposed, we have observed it excited by varia-

ble weather, by exposure to a cold and moist

atmosphere, by the application of cold to the

skin, particularly to the lower extremities, by
sitting in a room of low temperature, so low
as to cause a sensation of chilliness, by a change

of wind, particularly from a north to a south-

west gale.

b. Chronic form .—In this form of indi-

gestion, which might be termed chronic atonic

gastric dyspepsia, the sr'hriayov'n of Hippo-
crates, the disorder creeps on in a slow in-

sidious manner, and becomes scarcely ap-
parent until it has existed for a consider-

able time. Some of the following sym-
ptoms, more or less grouped and combined
together, afford indications of its approach :

drowsiness in the day, particularly after a
meal

;
sleep deep, heavy, prolonged beyond the

usual hour
;
the sleep ceases to be refreshing

and is disturbed with uncomfortable dreams,

sometimes with incubus, and the patient awakes

in the morning feeling fatigued, and having a

disagreeable taste in his mouth less aptitude

for exercise, frequent stretching and yawning,

torpor or sluggishness in movements, which

beam to require a greater effort; diminished

activity of mind, mental occupations becoming

laborious ;
diminished enjoyment of the natu-

ral appetites, less relish for food, by degrees

diminished appetite, especially for breakfast; a

sensation of heaviness in the head, of fulness

or itchings in the forehead, of fulness or stuffing

in the nostrils, particularly after a meal, with

a frequent desire to emulge them
; a feeling of

huskiness in the throat, particularly in the

morning, with expectoration of a grey, viscid

phlegm, and sometimes an increased flow of

saliva. A sensation of fatigue and weariness,

sometimes amounting to pain, begins to be

felt in the whole or in particular members of

the body
;
a heavy dull pain in the head with

drowsiness, a sensation of weight at the sto-

mach, heartburn, or a sensation of internal heat

after meals, more especially after breakfast
;
and

the bowels begin to be habitually constipated.

These symptoms are followed by distention

after eating, by flatulence when the stomach is

empty, at first relieved but afterwards increased

by eating; by eructations of the last meal, some-
times acid, sometimes putrescent

;
by change of

complexion, paleness of the face, which is

bloated
;
by deficient alvine evacuations, alto-

gether disproportionate to the ingesta, some-
times by diarrhoea of liquid and undigested

food, which affords temporary relief; or by per-

spiration on the slightest exertion. The dis-

order may continue for a considerable time in

the degree manifested by these symptoms with-

out producing any serious derangement of the

health
;
and, by change of habits, of air, and of

exercise, they may be entirely removed. But
the long continuance of the disorder brings

other derangements. The bowels become ha-

bitually confined, and there is a constant sense

of fulness, distention, and dryness in them.
The repasts cease to be pleasant or satisfactory,

but are always followed by oppression
; the

extremities are generally cold, the power of
exercise begins to diminish, the patient begins
to lose flesh, and has a constant sensation of
weakness, faintness, or trembling, or is troubled
with vertigo or headach, with noise in the ears,

throbbing of the temples, cough or fits of pal-

pitation. The mouth feels clammy
;
the tongue

is more or less fnrred, or has a whitish sodden
appearance

;
sometimes the saliva runs from

the mouth, and there is a viscid frothy secretion

from the fauces, or there is frequent spitting.

The skin is generally moist and clammy, some-
times cold

;
and perspiration is excited by the

least exertion. The urine leaves a coating of
lithic acid at the bottom of the utensil. The
powers of the intellectual faculties, particularly

of attention and memory, are remarkably di-

minished
;
the feelings are obtuse and little

alive
;
the patient begins to feel flat, dull, and

timid without reason, or sinks into a state of
apathy or indifference, whilst the physical sensi-

bility becomes morbidly increased, manifested
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by a remarkable sensitiveness of changes of
weather, particularly of the approach of moist
weather or storms.

The further course of the disease is generally
very much influenced by the use of remedies,
and by the different methods of treatment had
recourse to ; for if not properly administered,
they are mainly instrumental in determining
various forms of dyspepsia hereafter to be de-
scribed. If the disease be allowed to fol-

low its natural progress, it terminates by in-

ducing a disordered state of the function of the

duodenum and liver. More rarely the disease

undergoes an entire change, which occasionally

leads to a natural cure, in consequence of a
fixed point of irritation becoming established

in the intestines, the activity of the stomach is

excited and increased, and the disease is trans-

ferred to the intestines in the form of diarrhoea,

which, subsiding spontaneously or artificially,

leads to a permanent relief of the primary dis-

order
; but which continuing lays the founda-

tion of a form of inflammatory dyspepsia to

be treated of in the sequel of this article.

Causes .—This variety of atonic gastric dys-
pepsia is, with some exceptions, the conse-

quence of the same causes as those which give

rise to the first variety. It is less the effect of

hereditary disposition, and more the result of

the remote causes of dyspepsia operating insidi-

ously upon a healthy constitution. In this way it

is induced in people of regular and orderly lives,

who seldom commit any offence against tem-
perance or sobriety, and in people of sedentary,

monotonous, indolent habits. It affects literary*

and professional people, clerks, shopkeepers,

and is met with in all constitutions, but in men
rather than in women

; it occurs generally late

in life, and prevails most in winter. A dispro-

portion between food and exercise is the great

cause of this disease; but indulgence in much
warm liquid, as tea, pre-eminently the English

breakfast, in relaxing slops, in meals too fre-

quently repeated, deluging the stomach with

tea whilst digestion is in progress, and the

habitual use of malt liquor, are the most fertile

sources of this disorder.

Pathology .—The morbid condition of the

stomach, from which proceed the various sym-
ptoms of atonic dyspepsia, has been recog-

nised by the very earliest physicians^ under
the term of atony, or some word of correspond-

ing meaning, as asthenia, relaxation, resolution,

or debility
;
and instead of this morbid condi-

tion of the stomach having been overlooked as

the proximate cause of indigestion, it has, on

the contrary, been too generally admitted, and

the species of dyspepsia which is now under

our consideration has accordingly been made
to represent the whole genus, every symptom
indicative of indigestion, every sign of chylo-

poietic disorder, having been attributed to de-

bility or want of tone of the stomach.

A state of collapse, of deficient vital power

* Onmesqtie piene cupidi literarum.

—

Celsius.

t ’Atovi'd tou 7ripATo; Sep/jiiu, Hru XjtXvjf.

—A retecus.

or nervous energy, under various modifications

and descriptions, has, as we have already ob-

served, been universally admitted ever since

the phenomena of life have been an object of

observation. By the operation of certain causes

the whole body may be involved in this morbid
condition; by their more partial application

particular parts or individual organs only may
be placed under its influence. But as it is the

nature of the body for a part to assume the

state of the whole, and for the whole body to

partake of the action of a part, whether the

disorder be at first induced in the general

system, or only in some particular part, in either

case they both ultimately arrive at, and termi-

nate in, the same condition. The digestive or-

gans are not exempt from the operation of

causes capable of inducing this morbid con-

dition, and when the stomach, more especially,

is placed under its influence, the disorder of

the digestive function which we have just de-

scribed is the consequence.

But by the term atony of the stomach we
express a general and complex condition, re-

solvable into several subordinate or particular

ones
;

for under it are included— 1 . a deficient

innervation of the stomach, by which some
unknown vital action is withdrawn, and the

natural affinities of the constituent elements of

the alimentary mass, instead of being directed

and controlled, obey the laws of inorganic

matter, rather than the special influence of or-

ganic life; 2. a depraved or deficient secretion

of the gastric juice; 3. a diminution of the

absorbing power of the stomach, by which the

digestion of liquids is rendered more difficult

;

and, 4. a diminution of the contractile power
of the muscular fibres of the stomach, by which
this organ is prevented from compressing its

contents, as in health, that the food and gastric

juice being brought into contact may be ex-

posed in successive and appropriate portions to

each other’s action.

It would not be difficult to trace the process

by which the causes of dyspepsia induce the

foregoing results. If we consider the nature of

their operation, we shall find that they admit
of a classification corresponding to the several

morbid conditions just enumerated. Thus by
sedentariness and repletion is destroyed the

healthy equilibrium of waste and supply; for,

as has been well observed, as, by virtue of the

consent of every part of the living body, all

the functions of assimilation can only be pre-

served in health so long as the stomach digests

well, so on the other hand the stomach can
only digest well so long as the different func-

tions which convey and deposit the nutritious

matter in the various tissues are healthily per-

formed, which, however, cannot be the case

when from indolence or similar causes there is

both a deficient consumption of this nutritious

matter, and a defective elimination of the effete

and worn-out particles. The consequence is,

that the whole process of nutrition languishes,

and the stomach losing the stimulus of demand
fails in its activity. This principle, recognized

so early as Hippocrates in his famous dictum,



12 INDIGESTION.

^tan oi ^vvctrca iaQiav avfyuiroi; Lymclvtiv, Sr p.n

xeci 7ronri, explains the operation of many of

the causes of dyspepsia, shewing how they

may induce a deficient innervation of the sto-

mach
;
and this will be the result whether the

equilibrium be destroyed from the consumption

being deficient or tire supply being excessive.

Then we may again observe that some causes

induce the same effect by destroying the cor-

responding and harmonious action of the dif-

ferent parts of the alimentary canal ;
others by

diminishing the natural sensibility of the sto-

mach, either directly, as narcotics, or indirectly,

by concentrating the nervous energy in the

head, by intense thought and application

;

whilst others arrive at the same result, dimi-

nishing the innervation of the stomach, by
withholding or diverting from it a proper and

sufficient supply of blood, from which results

an unhealthy and insufficient supply of the

gastric juice; very contrary to the opinion of

Parry, who attributes idiopathic dyspepsia to a

morbid fulness of the vessels of the villous coat

of the stomach. Other causes act by dimi-

nishing the contractile power of the muscular

coat of the stomach, either by producing a

relaxed state of its fibres, or by sustaining

them in a state of unnatural distention, by
which they lose the power of resuming their

natural state : others effect their deleteri-

ous influence by withdrawing from the sto-

mach the healthy and accustomed stimulus

which calls it into action, so that it not rarely

happens that, after having been more or less

stimulated, withdrawing suddenly every source

of excitement, the stomach falls into the oppo-
site state, one of perfect atony; and this fre-

quently occurs, whether it be the body in

general, or the stomach in particular, which is

deprived of its wonted stimulus and excite-

ment.

This view of the operation of the causes

which induce atonic gastric dyspepsia, and of

the various morbid conditions which they pro-

duce, we shall find very much confirmed by
considering the state of the body and of other

organs in those cases in which this form of

dyspepsia is secondary, whether symptomatic
of general disorder, or sympathetic of the dis-

order of some particular organ
; for we shall

find that the dyspepsia of simple general ple-

thora,* of asthenia or general debility
,-f whether

induced by venereal excess or weakening dis-

charges, of general anemia,J whether from loss

of blood, or disorder of the process of sangui-

fication^ and the dyspepsia of gout,|| all belong
to this form. In like manner we shall find

that the dyspepsia sympathetic of cerebral irri-

tation,^ of hydrocephalus, of vertigo** and

* Anorexia pletliorica.

t Anorexia exhaustorum, cardialgia lactantium.

—

Saumges. Dyspepsia paralytica.— Cullen.

I Dyspepsia menorrhagica, dyspepsia chlorotica.
' $ Halle, vid. Ancmie, Diet, des Sciences Med.

||
Anorexia arthritica, cardialgia arthritica.—

Sauvages. Dyspepsia arthritica.— Cullen.

Ii Vomitus ceplialalgicus.
** Nausea marina.

nervous headach, from accidental injuries of

the head, from the action of narcotics upon

the nervous system, as tobacco, digitalis, hem-

lock
;

the dyspepsia which follows a fit of

inebriety, * the dyspepsia of constipation,

the dyspepsia of some forms of disordered

uterine function, the dyspepsia of rigid con-

tinence, -f and the dyspepsia which alter-

nates with an atonic state of various other

organs, J belong also to this form. The

dvspepsia which is produced in animals

by the division of the eighth pair of nerves,

offers a strong analogical proof of the same

position.

We may also find the view we have taken

of the proximate causes of atonic gastric dys-

pepsia amply confirmed by examining cases of

dyspepsia from organic lesion; for we shall

find that, as the organic changes approach the

morbid conditions of this form of dyspepsia,

the symptoms of atonic gastric dyspepsia are

present. Thus, when the stomach has been

found unusually large and distended, with or

without obstruction of the pylorus
; § thus also

in induration and thickening of the coats of

the stomach
;||

in the early stage of diseases of

the pylorus, or where there exists any obstruc-

tion to the egress of the chyme from the sto-

machy in atrophy of the mucous and muscular

coats of the stomach ;
or when the stomach has

been found lined with a false membrane; in the

softening or solution of the mucous membrane of

the stomach,** to which we may add anaemia of

the alimentary canal, which is always accom-
panied with more or less attenuation of the

coats,—a pathological state not rarely presented

to the anatomist, but chiefly observed in the

bodies of those exhausted by chronic diseases,

or who sink during the convalescence of a
severe fever ;

-ft—in all these cases the disorder

of the function of digestion approaches the

form of atonic gastric dyspepsia. But though
approaching and resembling each other, the two
disorders afford data of distinction

;
1 . by the

absence of sympathetic affections
;
in the or-

ganic diseases of the stomach, the sympathetic

headach and other disorders being never ob-
served

;
2. by the stomach being the seat of

painful affections; 3. by the greater constancy
and invariableness of the symptoms

;
and, 4.

by the attendant emaciation.

Method of cure .—The treatment of atonic

gastric dyspepsia is conveniently divided into

the means of affording relief when the disorder

* Dyspepsia inebriorum.

t Nausea a semine corrupto.— Galen.

t Gastrodynia metastica.

—

Cullen.

§ lionet, sep. iii. vi. 1 . Lieutaud M. etc.
Par. 1756, 223. Cardialgia paralytica.

—

Sauvages.
Johnston, Med. Observ. and Inq. ii. 107. Ri'cht.
Chir. Bibl. iii. 78. Anderson, Med. Comm. Ed. ii.’

294. Douglass, M. Med. Soc. Lond. iv. 395.
Abercrombie, case v. p. 32, p. 70.

|]

Abercrombie, xvi. p. 59.

II Abercrombie, xvii. p. 61. Bonet. sep. iii.

vi. 2.
** Ramollissement des Vieillards,

ft Andral. Path. Anat.
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is actually present, and the means of preventing

its return.

I. The means of affording relief when
the disorder is present consist in, 1. re-

moving crudities or offensive substances di-

rectly from the stomach by vomiting
;

2. in

endeavouring to remove indigestible substances

from the stomach, and restore its action by ex-

citing that of the intestines; 3. by allowing

the stomach to repose until its action begins to

revive, and by soliciting its action as its sensi-

bility returns
;

and, 4. by relieving the secon-

dary affections which arise from the disordered

function of the stomach.

1. Emetics afford the proper means of re-

moving offending substances from the stomach.

In the beginning of a fit of dyspepsia, in the

earlier period of the disease, or in cases of

accidental dyspepsia, an emetic frequently at

once arrests the progress of the disorder, and

we have known some persons subject all their

lives to frequent paroxysms of the acute form

of this disease, who have experienced more
relief from emetics than from any other remedy.
If, however, the paroxysm has continued long, or

the disease has become habitual, they cease to

bring their former relief, and, when unnecessarily

administered, are always pernicious; '* for vomit-

ing, whether spontaneously occurring or artifi-

cially excited, becomes itself a frequent cause

of stomach complaints. It was a remedy much
used and abused by the Romans, affording

them the means of indulging their gluttony

;

tjui quotidic ejiciendo vorandij'acultatein moliitn-

tur : but it is a short-sighted compromise,

granting no impunity ;
it changes but does not

take away the penalty of the vice.

The immediate symptoms which more parti-

cularly indicate the administration of an emetic

are nausea, a sense of weight at the prsecordia,

bitter eructations, tire internal sensation of cru-

dities, the mouth overflowing with saliva, and

paleness of the countenance.

When vomiting is strongly indicated, it is

easily excited. The gentlest means are there-

fore to be preferred, warm water, simple, or

containing a little culinary salt, warm infusion

of chamomile flowers, infusion of mustard-seed,

and ipecacuanha, are means of different de-

grees of power which may be occasionally had

recourse to; sometimes simply titillating the

fauces answers every purpose. After vomiting,

cold water is the best remedy for restoring the

stomach; in summer iced water; sometimes

Seltzer water. These should be sipped in small

quantities at a time. After a proper interval a

small quantity of light palatable food may be

taken.

2. By virtue of the sympathy which exists

between different parts of the alimentary canal,

the function of the stomacli is frequently re-

stored by exciting that of the bowels, and

therefore, when the attack has continued be-

yond that state in which emetics promise relief,

or when they have failed of relief, purgatives

* Inutilis est gracilibus ct imbecillum stomachum

habcntibus.— Celstm.

are to be had recourse to. They should consist

of such as are warm in their nature and speedy
in their operation, but neither stimulating nor

drastic. Rhubarb is decidedly the best, it

may be advantageously combined with, and
modified in its action by, magnesia, by car-

bonate of soda, by tartarized potass or soda,

in conjunction witli some aromatic or carmina-

tive distilled water, with a small quantity of

the tincture of rhubarb or compound decoction

of aloes, and a little of the compound spirit of

lavender, or aromatic spirit of ammonia, as the

slate of the stomach or accompanying circum-

stances may suggest or indicate. In this form

of dyspepsia senna is not proper, and saline

purgatives alone are injurious, as are also the

mercurial purgatives.

It is generally necessary to continue to pro-

mote the action of the bowels during the decline

of a tit of dyspepsia, and for some days after-

wards. For this purpose a few grains of rhu-

barb, in combination with a little soda or car-

bonate of ammonia, taken an hour before the

two principal meals, answers very well
; or

the following formula of Fothergill affords a

remedy well suited to this intention :

R Aides ji.

Rad. rhei, rad. glycirrh. da yfs.

Spirit, lavand. comp. 31$.

Aq. calcis Jviii.

Infunde per horas xii et cola. Colaturae cochl

duo bis lerve die sumenda. On some occasions

it suffices to relieve the bowels 'by clysmata,

and when this method is found to answer, it is

always to be preferred.

3. It would seem unnecessary to insist on
the necessity of abstinence during a fit of dys-

pepsia; but it is not always superfluous, for

the morbid sensations of the stomach sometimes

imitate, and are readily construed into, that of

hunger. They ought not, however, to be list-

ened to, for abstinence is the chief remedy.

The patient may drink, from time to time, a

small cup of green tea, without sugar or milk,

or a cup of coffee, moderately strong, with as

little as possible of those ingredients ; or he

may take a small quantity of light pure broth,

sufficiently sapid to be agreeable, with a small

quantity of stale bread or dry toast. As the

natural sensibility of the stomach returns, it

may be solicited by a little animal food,

such as is palatable and easy of digestion.

If the patient is accustomed to the use of wine,

but not otherwise, it may be necessary to allow

a moderate quantity with the meat: the red

wines for this purpose are generally to be pre-

ferred. Farther than this the stomach is not to

be excited. All such means of doing so, as

brandy, capsicum, or food containing it
; mus-

tard, piquant sauces, curries, or high-flavoured

dishes, are to be avoided. In this category we
would also place bitters, and those medicines
improperly termed stomachic. The action of

the stomach ought never to be hurried or forced

by stimulants; it can only bear them when its

function has been already to a certain degree

restored. Before this period they only tend to

fix the disease. The state of the tongue affords
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the best guide for the use of food and its qua-

lity
;
as it is moist and disposed to clean they

are admissible, and as it is dry they are to be

forbidden.

4. Besides the general treatment of a fit of

dyspepsia, there are painful symptoms and sym-

pathetic affections which ought not to be over-

looked, and, indeed, the relief of which is not

without its influence upon the primary disease.

But in administering means of relief for such

affections, it is important to take care that they

do not oppose, but are made subservient to; the

plan of general treatment.

Heartburn .—Dr. Fothergill’s formula, men-
tioned above, affoids a good corrective of this

symptom; magnesia, liquor potassse (gut. x. pro

re nata), ammonia: subearbonas (gr. v.), lime-

water; sometimes alkalis combined with bit-

ters. We have found Seltzer water a very ex-

cellent remedy
;
and at other times repeated

small quantities of very cold or iced water,

taken when the stomach is empty. Heartburn

which is habitual or of long standing is some-
times more effectually relieved by acids than

by alkalis. Pemberton mentions having seen it

subdued by the juice of half-a-dozen lemons

taken daily, and recurring on the remedy being

left off
;
but we imagine that the heartburn here

meant is not that which proceeds from acidity,

but the burning sensation depending upon a

heated state of stomach, a symptom of another

form of dyspepsia. In heartburn nitric acid is

also a useful remedy; five drops of the diluted

acid may be taken every four hours. We have

also used successfully the phosphoric acid with

the same intention, and have found it more
agreeable to the stomach.

Flatulence.—This symptom is best relieved

oy combining a carminative with the aperient.

Equal parts of the pil. rhei comp, and pil.

galbani comp, form a convenient remedy; car-

bonate of ammonia in mint-water
;
very hot

water in small quantities after a meal, is some-
times found a very efficient corrective of this

symptom.
Distention of the stomach from flatulence to

an extreme degree, in old people, is often at-

tended with alarming symptoms, sometimes
convulsions, sometimes apoplexy. By extreme

distention the muscular coat loses its contracti-

lity, and the mucous membrane its sensi-

bility, and thus the usual remedies lose their

power. In such cases mustard poultices ap-
plied to the pit of the stomach are of great

service, whilst the internal means are put in

use. The best of these are ammonia in infu-

sion of horse-radish or of mustard-seed, and
repeated draughts of water as hot as it can be
taken. In extreme cases the use of the stomach-
pump should not be omitted.

Nausea and vomiting.—When these symp-
toms continue after the stomach and bowels
have been satisfactorily relieved, effervescing

saline draughts, especially those prepared from
the subcarbonate of ammonia, are suitable re-

medies
; to these, if the symptoms are urgent,

may be added a little spirit of lavender, camphor
julap, and, in case of necessity, one or two mi-

nims of the “ black drop. The hydrocyanic

acid (gut. i ad ii.) has been also used with con-

siderable advantage ;
but we believe it to be more

efficacious in the other forms of dyspepsia.

Headach.—When this symptom does not

subside with the primary affection, it may be

relieved by valerian (tr. valer. ammon. or infus.

valer.) either alone, or combined with cam-

phor; if attended with sleeplessness, a small

dose of pulv. ipecacuanha: comp, may be given

in camphor mixture, or a saline draught ; or if

heartburn be present, may be combined with

magnesia or liquor potass. e. But a warm pedi-

luvium, containing mustard or culinary salt, or

evaporating lotions of vinegar, spirits of laven-

der and rose-water, applied to the head, are

sometimes more efficient than internal reme-

dies.

It would be extending this article too far to

enter into the treatment of the other various

secondary affections of this disease; we must

content ourselves with referring to the sym-

ptomatic form of each of these disorders.

II. Having afforded relief to the urgent state

of indigestion, it is the duty of the physician

to direct his attention to the means of obtain-

ing a permanent cure, which consists more in

prevention than in positive remedies. The ob-

ject to be held in view in the prevention of a

disease has been clearly and succinctly ex-

pressed by Celsus—“ quod vel corporis vel

loci, vel studii ratio detrabit, cura restituat.”

Guided by this general view, seeking if possible

to avoid or remove, if not to counteract the

causes of the disease, we shall endeavour to

fulfil this intention by indications derived from

the nature of the operation of the causes in

which it originates, and from the morbid con-

dition of the stomach in which it consists.

These indications serving as principles to direct

our prophylaxis, and applicable, with some
small modification, to every form of dyspepsia,

may be stated to be— 1, to render the process

of digestion as easy as possible by a selection

of food of a quality suited to the nature of the

disease, and by a proper adjustment of the

quantity suited to the power of digestion

;

2. to excite the function of nutrition by proper

exercise of body and mind
;

3. to correct the

morbid condition of the stomach, the proxi-

mate cause of the disease.

1 . This is beyond all comparison the most im-
portant point in prevention of this disease

; the

reducing the quantity of the food to the power
of digesting and of appropriating it, instead of

yielding to the cravings of a pampered appetite.

The change ought to be brought about gradually,

for in that way it is most agreeable to the ha-

bits of the body, and most likely to be perse-

vered in
;
and if the diminution of diet is made

with judgment and selection, it ought to be
effected by withdrawing from it such articles of

food as are difficult of digestion, and such as

have a tendency to weaken the stomach. This
object is best attained by confining the patient

to a small spare diet of animal food, with con-

siderable restriction in the use of fluids. It is

in this form of dyspepsia that so much benefit
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lias been obtained by strict adherence to a dry
diet, and by avoiding a bulky meal. When the

appetite flags, abstinence will be found abetter
whet than cordials, stomachics, or dainty fare.

W hen the appetite does not fail, the patient

should finish his meal without waiting for the

sensation of satiety, taking care that he be not

deceived by a morbid craving, the offspring of

disease and bad habit, not, of health. N\ hen
any doubt as to quantity may arise, he may be
assured that it is safer to err by taking less than

enough than more than enough—“ nunquam
utilis nimia satietas, seepe inutilis nimia absti-

nentia.”

For breakfast coffee is to be preferred to tea,

and should be taken with as little milk and
sugar as possible, and with a moderate quantity

of bread, which, with a little fresh butter,

should form the repast. It is necessary that

the bread should be limited, for if taken in ex-

cess it is a common cause of heartburn after

breakfast. The dinner should consist of the

lean of animal food, chiefly mutton, poultry,

venison, game, with the exception of hare.

Roast meat is to be preferred to boiled. Ve-
getables are to be eaten sparingly, or entirely

abstained from; mealy potatoes mixed with

the gravy of the meat, asparagus, soft young
summer turnips, cauliflower, or French beans,

are the only kinds admissible. Rice mixed
with the gravy of the meat will be found a

good substitute for vegetables. Eggs lightly

boiled may be occasionally used. The fruits

the least offensive are strawberries, the morel

cherry, and the mulberry
;
but they should be

eaten in the early part of the day, and never

after dinner. Fluids must at all times be taken

with the greatest moderation
;

the patient

should not yield to every slight sensation of

thirst; they should be taken slowly, a small

quantity at a time, and should follow, never

precede the meal. If the weakness of digestion

or habit demand a stimulus, port wine and
water or sherry and water are the best

;
malt

liquors are to be particularly avoided. Three

moderate meals is the best general rule for the

periods of eating, taking care to eat nothing in

the intervals, and avoiding suppers. It may
be stated also as a general rule, that the food

and drink in this form of dyspepsia should be

taken decidedly hot or cold, not tepid
;
that

twice dressed meat should be scrupulously

avoided
; and that the meat should be eaten

slowly, and thoroughly masticated.

It may not be easy to say strictly what kinds

of food are wholesome and what are unwhole-

some, but there are some so decidedly so, that

there can be no dispute about them. Dr. Man-
deville’s definition of wholesome, “ what you
like and does one no harm,” allows a deceitful

latitude to dyspeptics. The admonition of

Celsus carries a stronger impress of wisdom
and experience; “ non quicquid boni sued

est, protinus stomacho convenire, neque quic-

quid stomacho convenit, protinus boni succi

est.”

The kinds of food most decidedly injurious

in this form of dyspepsia, and therefore to be

avoided, are— fluid food, more especially that

which is sweet, mucilaginous, or acid, such as

contains much milk
;

all pultaceous diet, pud-

dings or compound dishes, particularly meat

pies or meat puddings; new bread, particularly

with butter; heavy unfermented bread; hard-

boiled compact fat dumplings; all preparations

of milks, whether custards, creams, curds, or

cheeses ; all fat meat, particularly pork or

bacon
;

all young meat, and all the gelatinous

parts of meat ;
all salted or smoked meat

;

strong broths, gelatinous soups, or highly con-

centrated dishes; fish; melted butter, oil,

sauces, spices, condiments, anei pickles; all

vegetables, more especially roots, with few ex-

ceptions,* particularly peas, beans, cabbages,

waxy potatoes, cucumbers, and pot-herbs gene-

rally; fruit in general, whether fresh or pre-

served, jellies of fruits, figs, dried as well as

green, currants, gooseberries, pears, apples,

plums, apricots, melons, and all kinds of nuts

or kernels ;
mushrooms, truffles, and morels

;

treacle and honey
;

malt liquor, particularly

ale
;
perry, home-made wines, punch, shrub.

2. In the early stage of dyspepsia an increase

of exercise admits of greater latitude of diet;

when more advanced, it affords no exemption

from strictness of regimen. But by exercise

we do not mean those nominal kinds in which

half of the body only is exercised, as a quiet

sauntering walk, or the passive exercise of a car-

riage ;—we understand active exercises, in

which every part of the body is more or less in

motion, sometimes one, sometimes the other.

In persons of weak digestion the ancient phy-

sicians used to insist upon the exercise of the

superior extremities, and we fully understand

the nature of their advice.f It is impossible

to lay down any precise rule for the extent of

exercise, which must be proportioned to the

strength and even the habits of the patients ;

but it should be continued for at least two hours

daily, and be sufficient in degree to produce

gentle perspiration, J The patient should by

degrees overcome his habits of sedentariness,

commencing by taking gentle exercise on foot

and horseback between breakfast and dinner;

he should then extend the period of his exer-

cise, and, if possible, rise in the morning so as

to allow of a little before breakfast
;
but this

should always be the least fatiguing. As his

strength increases, he may proceed to more
active exercises, strong enough to excite per-

spiration, but not fatigue ;
such as walking over

unequal ground instead of plain, climbing as-

* The abstinence from vegetable food, which is a
painful privation to most persons, might possibly be
obviated by using a digester, by which the vegetables
might be submitted to a temperature considerably
higher than that of boiling water. The ancients
considered the cabbage race of vegetables as ren-
dered more wholesome by boiling them in two
waters.

t Maximcque quas snperiores partes moveat, quod
genus in omnibus stomachi vitiis aptissimum est.—
Celsus.

f Excrcitationis autem plerumque finis esse debet
sudor, aut ccrte lassitudo qua- eitra fatigationem
est

;
idque ipsuinmodo minus, modo majus.— Celsus.
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cents, rowing', digging in a garden, cutting and

clearing wood, drawing weights over a pulley,

turning a heavy windlass, as in grinding malt

;

military exercises, drilling, or the gymnastic

exercises; or such amusements as field-sports,

as coursing, fox-hunting; swimming; or such

active games as cricket, fives, racket, bowling,

foot-ball, fencing, the broad-sword or single-

stick, or playing at quoits. Sometimes it is

necessary to impart interest to exercise. In

such cases gardening, agricultural occupations,

the practical study of botany, geology, ento-

mology, have been found of eminent service.

On this subject Dr. Cullen says, “ as a bodily

exercise I can say that walking has good effects.

I have always thought it necessary to continue

other amusements or business ;
and there are

several instances of persons, who have long

laboured under weakness of the stomach, being

cured by watching the concerns of their farm,

which obliges them to be much in the open air,

and in constant gentle exertion. I have cured
weak stomachs by engaging the persons in the

study of botany, and particularly in the in-

vestigation of our native plants, and in other

gentle and long-continued amusements, such
as our game of golf.’’* It was observed during
the late war, that many of our tradesmen who
joined the volunteer corps, were, by their regu-

lar military exercises, entirely cured of their

dyspepsia. When the weather does not admit
of exercise in the open air, reading aloud, re-

citing, singing, flute-playing, the dumb-bells,
battledoor, dancing, skipping, and such-like,

afford useful substitutes.

Exercise should always precede a meal, and
never follow it; neither should the patient sit

down to eat in a state of fatigue or exhaustion.

A little interval between exercise and eating is

on that account desirable; and this interval

would be advantageously employed in gentle

friction with a flannel glove, (made best of a
piece of coarse blanket,) or the flesh-brush.

No active exercise should be used for at least

two hours after eating.

It is an old rule of philosophy as well as

of physic, that the body cannot be properly

exercised without the mind, nor the mind with-

out the body. This rule emanates from the

twofold function of the nervous system, which
not only supplies the vital energy or power by
which the entire process of organization is

carried on, but also that by which the more
distinctive offices of animal life, intelligence

and voluntary motion, are performed. If the

power of the body be occupied exclusively in

either of these, the other languishes. Many
familiar illustrations of the truth of this posi-

tion will readily present themselves. Long-
continued or intense application of the mind
does not derange the function of digestion

negatively, by interfering with the opportuni-

ties of exercise, but positively by withdrawing a

portion of the power by which it is earned on.

Indolence of mind, on the other hand, does

not interfere with the function of digestion by

* Op. cit.

withdrawing the power, but by withdrawing

the stimulus, the pleasurable enjoyment which

well-regulated occupation of the mind imparts

to the whole functions of life. The functions

of digestion maybe deranged by three different

states, obtaining between the exercise of the

body and the occupation of the mind : 1st, the

most usual, a total inaction and inertion of the

body may coincide with a fatigued and ex-

hausted state of mind
;

"2dly, a state of indo-

lence and sluggishness of mind, with inertion

of the body
;

or, 3dly, a fatigued and exhausted

state of body may coincide with a wearied and
worn state of mind. The two first cases only

apply to the present form of dyspepsia, and the

indications deducible from them readily sug-

gest themselves. The studious should, there-

fore, relax from their application, nor urge and

overstrain the attention too long and too far

;

and though entire repose may not be allowed,

their studies may be varied, that the different

faculties of the mind being exercised* may re-

lieve each other. It was a correct observation

of a learned physician, that indigestion follows

learning as close as the shadow follows the

body. “ Onmesque paene cupidi literarum”

Celsus considers the most constant sufferers

from dyspepsia; and Aretaeus has painted with

his most vivid colours the painful sufferings

which await a devotion to science and letters,

$ei>k /Av zro&n, when ill regulated

and unrestrained. If study cannot be dis-

pensed with, at least all application soon after

a meal may be abstained from.f The indolent,

on the other hand, should seek occupation, and
thus avoid tire pains of inertion. But in

making these changes, care is to be taken to

avoid running into the opposite extreme. Fa-
tigue of body discomposes the sedentary, va-

cuity of mind is irksome and oppressive to the

learned and to the man of business, and much
study or business overcomes the indolent. Let
them seek, then, occupations in which exercise,

amusement, and interest may be happily com-
bined, for they may rest assured it is a policy

both narrow and short-sighted, which does not

allow some hours a day to the care of their

health. “ Quem interdiu vel domestica vel

civilia officia tenuerunt, lruic tempus aliquod

servandum curationi corporis sui est.”J

3. This indication, correcting the morbid
condition upon which the disease depends, ac-

cording to our pathology, subdivides itself into

(a) endeavouring to restore the harmonious
action of the different parts of the alimentary
canal

;
(b) restoring or increasing the activity

of the excretory organs, and (c) restoring the

tone, or improving the innervation of the

stomach.

a. To restore the corresponding and harmo-

* Levat quoque lassitudinem etiam laboris mil"

tatio : cumque quem novum genus cujusdem laboris

pressit, id, quod in consuetudinem cst, reficit.

—

Celsus.

t Sin lucubrandum est, non post cibum id faccre,

sed post concoctiouem.

—

Celsus.

X Celsus.
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mous action of the different parts of the ali-

mentary canal. In health there exists a sym-
pathetic relation and corresponding action
between the different portions of the alimentary
canal. Whilst some are in action, others are
in repose, or the action of one part induces
that of another. This relation is most remark-
able between the stomach and larger bowels

;

and it is frequently one of the first effects of
the operation of the causes producing dyspep-
sia to destroy or derange this relation

; either
by the patient not lending a ready obedience
to the calls of nature, by losing the habit of it,

or, by the sensibility of the stomach becoming
altered, the natural intimation ceases to be
transmitted to the bowels, and then the parts
lose their correspondence. This state is to be
corrected by endeavouring to restore the habit
of a daily evacuation after the first meal, which
is natural to most people in health. For this

purpose the water-closet is to be visited even
when there is no call from nature. When this

does not succeed, the patient may relieve the
bowels every second morning by a lavement
of warm water. lie should only have recourse
to aperients when neither of these means suc-
ceed, but which will seldom be the case if lie

has observed those rules of diet, exercise, and
occupation pointed out in the first indication

;

and whatever artificial means he may have
recourse to, he should every now and then
afford nature an opportunity of righting herself.

Another method in common use, that of resort-
ing to vegetables and fruit and coarse bread,
seldom succeeds in this form of dyspepsia, or
does so only temporarily

; a mild aperient is

on the whole more expedient and less perni-
cious. The best form of aperient with which
we are acquainted is the pulv. aloes comp,
(gr. v.) or the following:—R. Pulv. aloes spic.,

pulv. rhei, pulv. g. guaiaci ua Bi. Pulv. ipe-
cacuanha: gr. iv. Ft. pil. xii. Una vel binae
pro re nata sumendae. The pil. galban. comp.,
the pil. scilloe comp, may be sometimes advan-
tageously substituted for the guaiacum. From
five to ten grains of the inspissated resi-

duum of the evaporated decoct, aloes comp,
prepared with carbonate of soda instead of
potass, or of the baume de vie, affords a mild
and easy aperient.

The physician should be economical of his

means, and not expend his resources unneces-
sarily. By this precaution he will both spare
the power of the organ and of the remedy.
If the habitual use of aperients is established,

their power must be increased, and at last even
strong remedies fail in their effect. The limi-

tation of Celsus, with regard to aperients, is

consistent with his wonted prudence; “ dum
et modo et non nisi quum opusestadhibeatur;”
and his reason in accordance with daily obser-

vation, “ assuescit enim non ali corpus, et ob
hoc infirmum erit.” This morbid condition

will be also corrected by the means used for

invigorating the function of the stomach itself.

The restoration, however, of the natural rela-

tion of the stomach and bowels often suffices to

restore the healthy action of the stomach and
of the whole function of digestion.

b. The equilibrium of supply and waste of

the body may become deranged through inac-

tivity of the excretory organs, a common effect

of sedentary and indolent habits, and not

always removed upon changing them. The
bowels, the skin, and the kidneys may become
torpid in their action; the effete parts not being

carried off, the process of nutrition dags, and
the digestion fads; a stagnation takes place in

the extreme vessels, the whole reproductive

processes go on sluggishly, or are entirely at

a stand, and the stomach in this way loses its

stimulus and impulse. This state is to be
corrected by giving activity to the excretory

organs
;
and it is a method of restoring the

equilibrium often had recourse to, but ought
only to be used when tire foregoing methods
fail

;
for it is neither so safe, so salutary, nor so

permanent as increased exercise and diminished
diet. We have frequent instances of its efficacy

in the use of alterative remedies, as is shewn
in the vigour of nutrition which sometimes
follows a course of mercury, or a course of

alterative mineral waters. When expedient to

be used, a continued course of alterative saline

purging affords the best means of effecting it,

and most efficiently the mineral waters of

Carlsbad or Marienbad.
Besides these means of restoring the desired

healthy equilibrium of supply and waste, it

has been observed that the same may be tem-
porarily obtained by diminishing the volume of

the circulating fluid; and on this principle

many cases of tliis form of dyspepsia, origina-

ting in a bloated or plethoric state of the sys-

tem, have received considerable relief by letting

blood. It is a plan well to know, but seldom
to be followed.

c. The morbid condition of the stomach
which constitutes atonic gastric dyspepsia, may
be corrected, and the tone of the organ restored,

either directly by means applied to the stomach,
or indirectly by means acting upon the system

at large.

1. Of the direct means which have the -

power of rousing and invigorating the stomach,

in our opinion wine in moderate quantity is

not only the most grateful but the most useful.

The dry wines are to be preferred, as pale old

sherry, diluted with equal parts of water, or

old port wine and water, good claret, or white

hermitage, sauterne, or hock. Some persons

find a little brandy and water agree better than

any kind of wine. It is sometimes of advan-
tage to administer these stimulants very cold or

very warm, but never of a tepid temperature.

The medicines comprehended in the list of

bitters, tonics, and astringents, have also, in

a certain degree, the power of correcting the

relaxed state of the stomach. But their power
in this respect has been very much overrated,

which has led to their abuse, and to the exclu-
sion of more rational and successful means.
According to our experience the following are

the medicines of this nature best suited to this

disease:— lime-water, alone or mixed with

some aromatic or carminative water (the dis-

tilled water of orange flowers best conceals its

taste); the infusions of calumba, chamomile,
n
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cascarilla, orange-peel, or wormwood, alone,

or in combination with carbonate of soda, or

ammonia; camphor julap, mineral acids, the

acid, sulphur, aromat., the diluted sulphuric

acid combined with tincture of hops, or tincture

of cardamoms; the phosphoric acid in the

same way; the metallic tonics, as the tr. mun-
atis ferri alone, or in infusion of quassia, the

subnitrate of bismuth, or the sulphate of zinc.

Of all the remedies of this description the

Dest are the carbonated chalybeate waters, as

those of Spa, Pyrmont, Swalbach, and Eger,

on the continent, or their imitations so accu-

rately and scientifically prepared by Dr. Struve

at Brighton; or those of Tunbridge Wells.

In administering these remedies, it ought not

to be forgotten that they are contra-indicated

if any derangement of the biliary secretion be
present.

The intention of this indication is sometimes
more safely and completely fulfilled by com-
bining tonics with aperients, as the powder of

calumba with rhubarb and carbonate of soda,

sulphate of iron with extract of aloes, sub-

nitrate of bismuth with rhubarb and aloes, the

sulphate of quinine with aloes, or extract of

colocynth.

The stomach may also be acted upon by
external local applications, as by warm stimu-
lating plasters, but more efficiently by the

cold douche to the region of the stomach, or to

the back opposite to the stomach. The an-

cients held this remedy, to which they gave the

name of cataclysmic, in high estimation.* They
used chiefly the cold douche, either of sea-

water or of mineral springs. Those of Cutilia,

Simbrainum, and Nepete, were most in re-

pute, now almost unknown
;

for the modern
Italians prefer the indulgence of the thermal
springs, which they use in precisely the same
manner.

2. The indirect means of restoring the tone
of the stomach consist in avoiding all the

causes which tend to weaken, enervate, or

exhaust the body or mind, as over-indulgence
in sleep, and hot beds, lustful excesses, hot
and ill-ventilated apartments, moist climates,

the too frequent use of the warm bath
; and

correcting or removing those habits or states of
body which have the same effect, as leucorrhcea,

or other weakening discharges
; habitual vene-

sections, chlorosis, and such-like diseases.

The hours of sleep should be diminished
; the

patient should retire to bed early, and should
rise in the morning soon after waking; lie

should sleep upon a mattress, in a bed without
curtains, and should be careful that his cham-
ber is well ventilated and dry.

The clothing of the body should be rather
cool than warm, but sufficient to prevent the
feeling of coldness; without being oppressive
it should be sufficient to protect the patient
from the inclemencies of the weather. It will

* Mine perfundi frigida, atque in eadem natare,
ranalibus ejusdem subjicere stomachum ipsum, et

magis etiain a scapulis, id quod contra stonuichum
est.— Celsus. jEgrotante maiitima; natatione exer-
cendi atque cataclysmo, hoc cst, aquarum illisione,

suppositis partibus.— Cccl. Aar.

be at all times desirable that the lower extre-

mities should be kept in a state agreeably

warm.
If the patient have the power, he should

select for his residence a dry climate, either

cold or mild, such as is found in England at

Brighton, Tunbridge W ells, Clifton or Mal-

vern; in Switzerland, at Berne or Lausanne;

in the south of Europe, at Nice, Genoa, and

Naples. He should inhabit airy and well

exposed apartments fronting the south east, so

as to have the forenoon sun, and should be

cautious not to dwell near rivers and marshes. *

Much of the baneful effects of prisons, manu-
factories, and places of alike kind, might be cor-

rected by proper ventilation, by the use of the

chemiriee d’appel and similar expedients.

The patient should pay particular regard

to cleanliness of his person ;
he should use

freely the ablution of cold water, sometimes to

the whole, sometimes to parts, of the body ;
he

should sponge the body every morning for a

considerable part of the year with cold vinegar

and water, or salt and water, much used by
the ancient physicians under the name of \}/c-

XgoMvoia.— frigidi consuetudo luvacri— and
should afterwards rub the body well with a

coarse towel
; at another period he may use the

shower-bath, the cold sea plunging-bath, or the

cold fresh-water bath, or exercise himself in

swimming; and when none of these means can

be used, he should not omit dry friction of the

body with the flesh-brush or a flannel glove,

a salutary exercise for the indolent, and a use-

ful substitute for it in the convalescent, or those

who have not the benefit of locomotive exercise.

The patient should pass much time in the open
air; he should change his air from the town to

the country, from the plain to the mountain,
from the sea-side to the inland parts ;f or he
may find a continued change by a well-planned,

not hurried, tour, the most effectual. Of exer-

cise as an alterative we have already spoken

;

as a tonic it is not less to be regarded
;
and to

both these means—air and exercise—respiration

and perspiration—we agree with Aretarns in

granting a peptic power greater than medi-
cine.

J

We must bring our method of curing this form
of dyspepsia to a conclusion with observing that

though complete success is only to be expected
from a steady perseverance, it will not be so

readily obtained by strict and undeviating

monotony. No regimen of the body is perfect

which does not admit of a change
;
no method

is complete which does not leave room for

variety. It is the nature of the body as well

as of the mind to desire and require novelty.

The same diet long-continued becomes loath-

* Habitare vero asdificio lucido perflatum aestivum,
hibernum solem habente, cavere meridianum so-

lem, matutirmm et vespertinum frigus itemque
auras fiuminum atque stagnorum— ne modo frigus.

modo calor noceat.

—

Celsus.—See also Dr. Clark's

Treatise on Climate.

t Adhihita. mutatione longa, teirenti et mari-
tima.— Celsus.

t ”E^ei yap n h tiiamori xai h averrvoa Tclovfre <pap-

/uaxov 7rs7TTn(>iov. De Cur. Mor. Diut. lib. i. cap. 7.
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some, the same exercise irksome, the same
occupation uninteresting, the same medicine
inert and powerless. The very disease we are

endeavouring to cure may in our opinion be
induced by too strict an adherence to one
regimen long-continued. “ Quod enim con-
suetudinem est, nocet, seu molle, sen durum
est." It is, therefore, the duty of the physician
to be well stored with a diversity of means
equivalent, but not identical, all capable of
effecting the same object, by whose changes,
substitutions, and modifications, he may keep
alive the languishing resources of the body,
drawing a lesson from the wisdom of nature,
which has provided us with such an ample
variety, that every year hath its own peculiar

character, every season its food, every day its

weather, eveiy hour its temperature, and yet all

are uniform, consonant, consistent, but subser-
vient. And so our methods should be diver-

sified in their details and particulars, but uni-
form in their general plan and spirit. In this

principle of variety, this law of our constitution,

are explained the astonishing effects of change
of air and climate in the disease of which we
have been treating, in which is comprehended
the change of all our habits, of diet, exercise,

and occupation.

But our advocacy of variety in means and
method, is not opposed to perseverance in a
plan of regimen, but in support of it, the most
efficient way of giving it the permanency of
habit and success; and even after success,

neither may the regimen be relinquished.
“ Illud quoque in omnibus stomachi vitiis prce-

cipiendum est, utquo modo se quisque refecerit,

eodem sanus utatur; nam red it liuic imbe-
cillitas sua, nisi iisdem defenditur bona vale-

tudo, quibus reddita est.”*

II .—Inflammatory gastric dyspepsia.

Synonyms .—Stomachi cestus et mffammatio,
Cels.

;

passio stomachica stricture, et cynan-
che stomatica, Cu’l. Aurel. et Method.; sto-

machi adstrictio, JEtius

;

cardialgia inflam-

matoria, et a veneno, gastrodynia adstringens,

pyrosis a phlogosi, et Suecica, et anorexia cani-

cularis, hypochondriasis sanguinea et algida,

Sauvag.

;

Gastritis erythematica, Cullen ; Gas-
trite chronique, Broussais.

General character .—Painful digestion, sense

of heat, tenderness, or pain at the epigastrium,

increased upon taking food, or on pressure

;

thirst; tongue more or less of a bright red

colour, sometimes brownish red, sometimes
dry, glossy, and adhesive

; taste saltish or alka-

line, occasionally like that of blood
;
bowels

generally confined
;
urine high-coloured

;
skin

dry, occasionally profuse, partial sweats, chiefly

in the direction of the extensor muscles; tem-

perature of the trunk increased, of the extremities

diminished, except occasionally in the palms
of the hands and soles of the feet, which,

especially at night, are frequently dry, hot, and

bnrning
;
aggravation of the symptoms under

the use of stimulants or irritating ingesta.

Forms of the disease .—As this disease may
present itself in different degrees of intensity,

* Celsius.

the symptoms are liable to a corresponding

variation.

In ils lowest degree it is not manifested by
loss of appetite, but by increase of thirst, par-,

ticularly during the night, by increased heat of

the skin, flushing of the face, and redness of

the conjunctiva, particularly after meals, by

disturbed sleep, Unpleasant dreams, and by

the patient awaking wearied and unrefreshed.

The tongue on its anterior half is of a red

colour, brighter than natural, often by super-

ficial observers mistaken fora clean tongue; it

is seldom dry except during sleep, but soon

dries on exposure, and is generally found in

this state on awaking ; sometimes there is an

increased flow of saliva, particularly during

sleep, sufficient to leave large stains upon the

pillow. When the stomach is loaded with

crudities, the tongue is covered with a brownish

yellow fur towards its base. The lips are

generally dry, and of a glossy red colour, the

fauces dry, flushed, or erythematous. The
bowels are confined, only dry scanty stools

being voided
;

the urine is scanty, but clear

and high-coloured; if any sediment be de-

posited, it is small in quantity, forming a thin

lateritious coating on the bottom of the vessel.

The pulse is somewhat harder, more contracted,

but seldom much accelerated except during

digestion. Cotemporaneous with these may
exist various secondary symptoms, such as a

painful sensation of tension in the head, in-

creased on motion and after eating, or a painful

pulsating tension, sometimes a sense of fulness

;

pain between the scapula,* pain of the left

side, left shoulder, or left arm, and sometimes

local pains in various parts of the body, often

felt most acutely on awaking; eruptions of the

skin, chiefly lichen, erythema, urticaria, pso-

riasis, and pityriasis.

In a more advanced stage of the complaint

the patient begins to refer his sufferings to the

seat of his disorder. lie complains of a burn-

ing pain at the pit of the stomach, which is

much increased upon pressure, and after taking

food
;

or of a sensation of oppression at the

stomach, with great uneasiness and discomfort

during the digestion of his food, which is gene-

rally also accompanied with flushing of the

face, acceleration of the pulse, and frequently a

tense pulsating headach. If the appetite is not

impaired, it is sooner satisfied, and taking food

sometimes causes nausea. There is consider-

able thirst ;
the face is red and swollen, the eyes

are red, the lips red and parched, sometimes

blistered and swollen; the tongue is either of

a bright glossy red, sometimes smooth, having

the papillae obliterated, disposed to be dry and
adhesive when touched, or of a brownish red

colour, or presenting a red ground covered with

a thin film of the colour of coffee
; small vesi-

cations or ulcerations are common upon the

tongue, upon the inside of the lips and cheeks,

and the mouth generally, which is also redder

than natural. The far ces are also red, presenting

an erythematous blush
;
they are generally dry,

and frequently the seat of ulcerations. The

* Dolor inter pales tcncus.— Ceel. Artr.

u 2
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taste is saltish or alkaline, frequently corres-

ponding precisely to that produced by nitrate

of potass ;
there is also very often a sensation

of heat or of scalding at the point of the

tongue, such as follows the taking very hot

soup. The bowels are constipated, the urine

is scanty and of a high colour; the skin dry

and harsh, except during sleep, when the patient

is sometimes bathed in a heavy transient sweat

;

the pulse is now permanently quicker than

natural, small and contracted, but always

quicker and stronger during the process of

digestion; the temperature of the body is in-

creased, and the patient complains of burning

of the palms of the hands and so'es of the feet

at night
;
the sleep is disturbed by painful or

unpleasant dreams.

The preceding symptoms, the constant signs

of the disease, may be obscured or thrown into

the shade by some of the more prominent

secondary affections, often the chief subject of

the patient’s suffering and complaint, and of

the physician’s attention. The principal of

these are headach, a tense splitting headach,

increased by motion, by stooping or eating,

sometimes deep pains plunging through the

head
; these are accompanied with a morbidly

increased sensibility to light, sound, and all

impressions
;
pain in the left side, in the left

hypochondrium extending to the shoulder and
arm, pain of the back between the scapulae,

particularly severe on awaking
;

strong and
painful pulsation of the heart, increased in

impulse, bearing all the appearance of hyper-

trophy of the ventricles; inflammation of the

eyes or eyelids; soreness, redness, and ulcera-

tion of the membrane of the nose; eruptions of

the skin, chiefly scaly and exanthematous
; sup-

pression of the menstrual function for a time,

not unfrequently followed by increased men-
struation. With these are conjoined more or

less peevishness of temper, irritability of feel-

ing, sullen oppression of spirits, anxiety or

restlessness of disposition, all strongly though
not elegantly expressed in the words of Ccelius

Aurelianus; “animi angustia, jactatio, anxietas,

sive concatenatio mentis et desponsio.”

In a more acute degree of the complaint

there is a total loss of appetite, or disgust for

food, which on being swallowed causes nausea

or is instantly vomited. There is an indistinct

dull pain across the pit of the stomach, or a

sensation of constriction as if something were
tied tightly across it. The pain is increased on
pressure, and sometimes a strong palpitation is

felt at the same time. Frequently the pain is

felt more in the chest, or the patient complains
more of darting pains under the breast, which,
being accompanied by a hard dry cough, bears
all the appearance of, and is not unfrequently
mistaken for, a pulmonary affection, but which
may be easily distinguished from it by the cough
being always excited by stimulating ingesta,

by its returning in paroxysms, by the accom-
panying state of the tongue, and by the general

complexion of the disease. The features are

drawn and dejected, the face flushed, and the

forehead moist and clammy
;
the lips are red,

the conjunctiva injected and the eyes promi-

nent. There is considerable thirst
;
the tongue

is dry and parched, sometimes hard and sca-

brous
;

it is generally of a brick-red colour, or

it is covered with a thin brownish mucous
crust

;
sometimes it presents the appearance of

raw flesh, and has been not inaptly compared to

a beefsteak or cleanly dissected muscle. If

crudities be present in the stomach, which is,

however, seldom the case, or if a saburral be

added to an inflammatory state of the mucous
membranes, the root of the tongue is loaded

with a yellowish white fur, whilst its point

and edges are of a bright red colour, or the

papilla; are prominent, projecting through the

fur; the breath is fetid and the taste bitter.

In this state only are there ever acid, nidorous,

or fetid eructations. The throat is sore, the

fauces are erythematous, and, together with

the inside of the mouth, frequently become
aphthous. Sometimes the tongue is of a dark

red colour, resembling the lees of wine, occa-

sionally as dark as logwood. This colour in-

dicates the co-existence of congestion and ple-

thora of the abdominal circulation. The bowels

are constipated, but to this state diarrhoea is apt

to succeed as the disease continues. The
urine is high-coloured; the skin dry, harsh,

and flaccid, except during sleep, or while

digestion is in progress, when there are fre-

quently heavy, partial, unsatisfactory sweats.

The pulse is quick, hard, and small. In the

evening and during sleep there is generally an
exacerbation of all the symptoms, marked by
agitation and restlessness.

There is also a more chronic form of this

complaint, which either arises more gradually,

or into which the states we have just been de-

scribing may have subsided. It is marked by
great uncertainty of appetite, sometimes im-
paired, sometimes morbidly increased, a sen-

sation of heat at the pit of the stomach, some-
times likened to the feeling of a burning coal

placed there, or there is a distressing sensation

of craving, sinking, or indescribable anxiety.

The patient is generally much tormented with
flatulence and the symptoms to which it gives

rise, a sensation of choking, anxiety, restless-

ness, and hiccup
;

and he sometimes suffers

much from pulsation at the praecordia, from
spasmodic pains in the epigastric and left hy-
pochondriac regions, or there may be a violent

pain at the epigastrium extending through the
left hypochondrium and left shoulder

; fre-

quently there, is a sense of heat internally

when the surface is cold, not inaptly termed
by the common people an inwardfever

.

All
the symptoms are much increased by taking
food, even the mildest, so much so that patients

are afraid of taking food on account of the
uneasiness produced by it, from a feeling as
if the stomach were incapable of holding
anything beyond the smallest quantity. When
the stomach is empty, some patients are
entirely free from complaint. The bowels are
costive, the urine scanty and high-coloured

;

the tongue is moist and clean, but redder than
natural, generally broken by sulci and studded
with large developed papillae ; sometimes it

is covered with a thin, milky, white fur,
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through which the papillae project
;

the gums
are often red, swollen, mid spongy, and there
is often a taste of salt, ofalkali, or of blood in

the mouth
; sometimes the tongue presents a dry

and glazed appearance, with insatiable thirst,

and a dry parched suite of the mouth
;
some-

times there is a raw and tender state of the

mouth and throat, with uneasiness in swal-
lowing

; or there is a sense of burning in the

mouth and throat, with hysterical constriction,

pain and soreness in the course of the oesopha-
gus. The pulse is small and feeble, and quicker
than natural

; the skin is dry, rough, shrivelled,

flaccid, and sometimes at length almost scaly;

the nails become dry and brittle, and often

curved
; the hair is parched, and inclined to

stand on end, and the whole surface is cold.

The patient is constantly hanging over the tire,

and frequently 'experiences fits of chilliness,

approaching to shivering. The feet and hands
are either preternaturally hot or cold

; there is

coldness or a cold torpor of the extremities,

with a general sensation of chilliness; extreme
morbid sensibility of any change of tempe-
rature, so that when the patient gets warm in

bed lie soon becomes hot and oppressed, the
soles of his feet and palms of his hands burn,
and he tosses about restless until he breaks
out into a strong and heavy sweat. Ilis

sleep is interrupted and unrefreshing, and he
awakes hot, thirsty, and weary, in a state of
confusion of mind.

The ordinary accompaniments of this chro-

nic affection of the mucous membrane of the

stomach are great languor and depression,

sometimes insupportable, the patient sinking

into a state of extreme debility on the least

exertion. The body is wan and emaciated,

frequently sallow', the temper fretful, anxious,

impatient, or dejected; sometimes there is a
troublesome cough, dry, or with scanty mucous
sputa; or there is dyspnoea, and pain of the chest

like pleurisy; and in either case the symptomatic
febrile affection approaches so near to hectic,

that it is not rarely mistaken for consumption;
sometimes there is palpitation and other irre-

gular actions of the heart
;

sometimes head-

aeh, a tense binding pain across the head,

vertigo, or tinnitus aurium
;

sometimes neu-
ralgic pains of the limbs, sometimes osteocopic

or painful affections of the periosteum
;
and

frequently some affection of the skin, chiefly

erysipelas, erythema, lichen, urticaria, pity-

riasis, psoriasis, aloptecia urea, the head be-

coming bald in round patches. But whatever

be the most prominent secondary affections,

the chief subject of the patient’s complaint,

there is a characteristic colouring common to

every one of them,—they entirely engross his

thoughts and occupy his attention, unless,

which is not rarely the case, his bodily suffer-

ing be transformed into, and represented by,

some mental hallucination. The patient's

mind never turns from his sufferings, or if it

does for an instant, it is only to revert to them

with increased earnestness; and as the external

senses constantly exercised acquire a fine and

acute delicacy of sensation, so that they can

take cognizance of minute and subtile objects

which escape the ordinary sense, so the in-

ternal sense, painfully exercised in suffering

which occupies his exclusive attention, ac-

quires a keen microscopic power, and a fineness

and subtilty of perception, which, surpassing

common experience, is classed as partly ner-

vous, partly imaginary, under the term of hy-

pochondriasis,—a disease which M. Broussais

satisfies himself with explaining as consist-

ing in an excess of gastric susceptibility.

The change which takes place in the pro-
cess of digestion is also a remarkable feature,

which ought not to be omitted in the history

of inflammatory dyspepsia. The food seldom
runs into fermentation, acid or rancid eructa-

tions are rarely observed, and heartburn be-
comes comparatively rare; so that if the patient

have previously suflered from atonic dyspepsia,

he will observe that his heartburn has entirely

left him. Certain kinds of food also are ob-
served to be more easy of digestion, as fari-

naceous food, preparations of the fecula of

vegetables, vegetable jellies, and mucilages,

vegetable acids, and sweet diluents; the fat

of meat, even the fat of bacon in moderate
quantities, is more easily digested than lean,

than animal jellies, than fibrous or albuminous
substances, than eggs or milk.

The symptoms of inflammatory dyspepsia

are invariably aggravated in spring, the period

during which they are most severely felt

being from the spring equinox to the summer
solstice. They are also exasperated under the

use of medicines of a stimulating quality,

which can seldom be borne for more than

a few days
;

and tire same is observed of

any strong purgative, which invariably gives

rise to griping, irritation, and general ex-

haustion.

Causes .—Inflammatory dyspepsia is much
influenced by age, sex, temperament, climate,

and season. It is frequently met with in

youth and early adolescence, but prevails most
from the age of twenty to forty. It affects

much more the male than the female sex, and
chiefly the sanguine and bilious temperaments,

people of a bright florid or of a dark com-
plexion, but of a dry hard fibre. It is met with

most frequently in hot and in dry climates, but

more especially in those subject to an exces-

sive range of temperature. It is frequent in

windy situations, in places exposed to dry winds,

whether they be hot or cold. European Tur-
key, Greece, Italy, Spain, and the south-east-

ern parts of France, are places which unite all

the foregoing conditions, for which reason this

disease is also endemic in these countries.

The Venetian Friuli was the country in which
this disease seems first to have arrested the

attention of M. Broussais, a country placed
pre-eminently in the foregoing predicament.

The late Dr. Parry, of Bath, has taken notice

of the prevalence on the sea-coast of the mor-
bid condition of the mucous membranes on
which this disease depends, an observation

which we have had frequent occasion of con-

firming at Nice, Genoa, Marseilles, and at



INDIGESTION.22

Brighton, which may account for the indis-

positions, in common language, the bilious

attacks, which many persons experience on

coming to the sea-side; but we are disposed

to think that the sea-air is not the only con-

dition, for we do not recollect to have met with

it much on the coast of Devonshire, where

we have had equal opportunities of observing

it. We must, therefore, limit the observation

to the sea-coast in dry climates. Spring,

as has been already observed, has great in-

fluence in calling forth and in aggravating the

complaint: it returns also with the approach

of cold in October. It occurs, however, at all

seasons, in extremely hot or extremely cold

weather, during sharp or long-continued frosts,

during the prevalence of dry winds whether

hot or cold ;
hence we find it to prevail in

England during the north-east wind, in Pro-

vence during the mistrale, in Switzerland du-
ring the bise, and in Italy when the truinontana

blows. It is met with in every rank of life,

in the country as well as the city, in the out-

door peasant as well as in the artisan.

Certain states of body predispose to this

disease,—as a slate of general vascular ple-

thora, a state of congestion of the abdominal
circulation, suppression of the hemorrhoidal
flux, suppression of the menstrual discharge,

for which reason it is not uncommon in women
at the critical term of life, to which we may
add protracted atonic dyspepsia, the stomach
becoming irritated by the habitual remora of

cud i ties.*'

But certain habits of life have the chief in-

fluence in inducing this complaint, such as

living on dry, heating, and nigh-seasoned food,

the habitual use of ardent spirits, of liqueurs,

of punch, and of opium
;
hence it is the dys-

pepsia of the dram-drinker and opium-eater,

and belongs altogether more to the drunkard
than the glutton.

It may, however, independently of all pre-

disposing circumstances, be at any time exciied

by certain accidental causes; as, for instance,

by drinking cold liquids after violent exercise

or fatigue, when the body has been cooled by
perspiration, as frequently occurs in summer;
by any unusual excess in diet or drink, more
especially if die body is in a state of exhaus-

tion
;
by any accidental indigestion, as from

eating mushrooms, cucumbers, some kinds of

shell-fish, nuts, and such-like; by change of
diet, from a succulent refreshing to a dry heat-

ing diet,+ as our French and German friends

frequently experience on first coming to dwell
amongst us

; by a change of water from a soft

to a hard calcareous water
;
by fatiguing and

forced journeys
;
by night-watching; and hence

it. occurs frequently in nurses, or those fatigued

by long attention upon sick friends or rela-

tives
;

by grief, anxiety, sad or depressing
passions, or by sudden bursts of passion

; by
change of air from a heavy dull atmosphere to

* Magis istam jugis indigestio parat.

—

CceI. Aar.
\ Ariditate ct erethismo vautriculi a defectu polus

aquosi

.

—Sausages.

a clear dry sky, and hence it is, in connection

with the influence of sea air, observed in a

slight degree amongst our citizens during the

first days of their visit to Brighton ;
by strong

and stimulating medicines,* thus we have

known it to follow the use of cubebs and

copaiba given for gonorrhoea, of Fowler’s arse-

nical solution given for affections of the skin,

of strong and irritating purgatives, stomachic

medicines, tonic tinctures and elixirs, and irri-

tating vomits, as mustard. It occurs fre-

quently under a course of mercury, when the

constitutional action takes place quickly or

runs high. It may also accompany catarrh,

or be itself an effect of exposure to cold
;

it succeeds to the imperfect convalescence of

gastric fevers, and supervenes on suppressed

perspirations, and the repulsion of cutaneous

eruptions.

jPathology.'—That the form of dyspepsia

we have just described proceeds immediately

from vascular excitement of the mucous mem-
brane of the stomach, it would be idle to set

about proving. It would be superfluous to

observe that no other hypothesis will account

for the symptoms, or explain the operation of

the causes of the disease, when the fact lias

been directly proved by innumerable dissec-

tions.

Whilst many of our predecessors have re-

cognized and distinguished this particular form
of disease, some of them have pointed out the

morbid condition on which it depends. Tlius,

though Hippocrates has described it under a

false name, he has yet set it apart as a par-

ticular form of repletion
;
whilst Celsus in its

name has explained its nature—stomach i in-

gens calor—uln stomachus excestuat. The Me-
thodists knew the disease under the term of

passio stomuchicu strict ura, and by their me-
thod of cure we may see that they also under-

stood its nature. It w'as afterwards accurately

described by /Ftius under the term of stomuchi

adslrictio,f and may, indeed, be traced down-
wards under various appellations in the writ-

ings of every succeeding physician. In Italy

the knowledge of the disease, its nature and
its cure, have been handed down by traditional

experience, and is now' safely deposited in the

hands of the vulgar, within the reach and com-
prehension of every baglia. Not to cite un-
necessary examples from modern physicians,

Sauvages has, under several of his diseases of

symptoms, described its form and indicated

nature, for his 'anorexia biliosa vel caniculuris,

his cardiulgia infiammatoria a vene.no et spu-

tatoria, his pyrosis a plilogosi et Suecica, and
his gastrodynia adstringens, not to mention
several others, are only so many symptoms of
this disease. Under the term gastritis crythe-
matica Cullen has recognised this disease, but

* Medieaminis insueti potatio.—Cal. Aur.
t Molestia inter digcrenduin, cum alvo con-

stipata, aestu gene.rali maxime vero mantium ac
pedum, faciei rubore, pulsu frequenti, aut juxta
quosdam febricnla; accidit temperamentis aridarn
et donsam carucm liabentibus.— Lib. iii. Ser. 1.

cap. 13.
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the false principle of his nosology separated it

from dyspepsia; and we can hardly recollect
any instance in which false classification has
been so detrimental to sound practice, or in
which the influence of good and bad clas-

sification upon practice is more strikingly illus-

trated. From the time of Cullen to the time
of Broussais, the symptoms of indigestion
were considered purely a nervous disease, an
adynamic affection, one of deficient vital

power. For though Frost* in France, and
i'arry in England, had, the one by dissections,
the* other inferential!)’, arrived at the conclu-
sion that dyspepsia or disordered digestion
might arise from an increased vascularity,

a morbid fulness of the vessels of the villous

coat of the stomach, it was unquestionably
the author of the Histoire des Phleginasies

Chroniques who led us back to the right point
of observation, and who afforded us the means
of recognising and distinguishing these affec-

tions. Ilis view of the matter has been amply
confirmed by succeeding physicians, even by
those who have arrived at his conclusions by
a different path, by W. Philip, Andral, Louis,
Abercrombie, Cooke, not to mention many
more. It is probable, that, had Parry not fallen

into the error which obscures the merit of
Broussais—that of considering this morbid
condition as exclusively the proximate cause
of every form of dyspepsia—he might have
had more influence on the sober minds of his

countrymen.
The vascidar excitement of the mucous

membrane of the stomach occurs in various

degrees of intensity, from a state of mere dry-
ness or defective secretion of the membrane,
of injection, congestion, or morbid fulness of
the vessels, from a state of erethism or in-

creased action, to actual inflammation. And
dissection reveals to us that the inflammation
of the mucous membrane of the stomach, and
so probably the erethism or vascular excite-

ment which is not aggravated to inflammation,

may present itself under three varieties; for

it may affect the general substance of the mu-
cous membrane, or it may be confined to the

villosities which project from its surface, or

the follicles which are imbedded in it,—in all

probability giving rise to diversities and mo-
difications of the disease hereafter to be ascer-

tained by closer and finer observation.

In the dyspepsia of the dram-drinker,

marked by loss of appetite, by nausea and
vomiting when the stomach is empty, and pain

at the pit of the stomach, the stomach itself

has often been found with a smooth glass-like

surface internally, the extremities of the vessels

in the villous membrane having been abraded

or absorbed.

Inflammation of the mucous membrane of

the stomach appears in many cases to com-
mence in a very small and circumscribed por-

tion
; its progress seems to be very slow, and

it is probable it may continue for a con-

siderable time, and then subside, and again

* Pro.it, Sur la Sensibilitc.

occur after various intervals, until at last it

produces some permanent and extensive dis-

ease by thickening of the parietes of the

stomach, by adhesion to the neighbouring
parts, or by ulcerations.

Dr. Cullen observes, “ Erythematic inflam-

mations of the stomach are more frequent than

those of the phlegmonic kind. It appears at

least from dissections, that the stomach has
often been affected with inflammation, when
neither pain nor pyrexia had before given any
notice of it

; and such inflammation I appre-
hend to have been chiefly of the erythematic
kind.” “ This affection of the stomach, viz.

inflammation of the mucous membrane, some-
times spreads into the oesophagus, and appears
in the pharynx, as well as on the whole in-

ternal surface of the mouth.” “ When, there-

fore,” he continues, “ an erythematic inflam-

mation affects the mouth and fauces, and when
at the same time there shall be in the stomach
an unusual sensibility to acrids, with a frequent

vomiting, there can be little doubt of the

stomach being affected with the same inflam-

mation that has appeared in the fauces. Even
when no inflammation appears in the fauces,

yet if some degree of pain be left in the

stomach, if there be a want of appetite, an
anxiety, frequent vomiting, or an unusual sen-

sibility with regard to acrids, some thirst and
frequency of pulse, there will be then more
room to suspect an erythematic inflammation
of the stomach

;
and we have known such

symptoms discover their cause more clearly

by the appearance of the inflammation of the

fauces or mouth.” “ The erythematic inflamma-
tion,” he also observes, “ is often disposed
to spread from one place to another upon the

same surface, and, in doing so, to leave the

place it had first occupied. Thus such an
inflammation has been known to spread su-

perficially along the whole course of the ali-

mentary canal, occasioning in the intestines

diarrhoea, and in the stomach vomiting; the

diarrhoea ceasing when the vomitings come
on, or the vomitings upon the coming on of the

diarrhoea.” In the following passage Parry
has made a corresponding observation. “ In

that state of tongue so common in the West
Indies, in which the mucous membrane of

that and the adjacent parts is affected with
chronic inflammation, tending to aphthae and
suppuration, the stomach, apparently by mere
extension of disease, suffer? all the symptoms
of flatus, acidity, fke. which are common to

dyspepsia.” Broussais has remarked that a
contracted state of the stomach and alimentary

canal always co-exists with an inflamed state

of their mucous surfaces.

Inflammatory dyspepsia occurs frequently

as a secondary as well as an idiopathic disease.

Hence it appears as a symptom of some essen-

tial fevers,* of variola and rubeola, (dyspepsia
febrilis)

;
it occurs in the last stage of phthisis

pulmonalis, and in many organic diseases
; it

* In febribus circa ventriculum ct fortis ajstus et

cordis morsus, nialuin.— hi/>p.
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is frequently symptomatic of inflammation of

the mucous membrane of the uterus, particu-

larly that which follows retention of a part of

the placenta; it is observed in plethora of the

uterine system, and in plethora of the abdo-

minal circulation (dyspepsia Iwmorrhoidalis)

;

and is met with consecutive to extensive burns,

and cotemporary and reciprocally with erysi-

pelas, erythema (dyspepsia metastku ), and

several cutaneous diseases
;
and we have se-

veral times found it co-existing with ichthyosis,

and that dry impervious state which might be

distinguished by the term of constipation of
the skin.

Method of cure.—I. Instead of exercise, as

in the former species, we must here seek for

repose of every description,* of mind as well

as of body; but as some exercise is desirable

for the general health, it must be of the easiest

kind, such as gentle sauntering, walking, or

the passive exercises of gestation in a carriage,

sailing, swinging,* rocking, and gentle friction.

Instead of a dry diet, consisting chiefly of

animal food, we shall find that a liquid diet,

bland and farinaceous, small in quantity at a

time, from which animal food and all indiges-

tible substances are excluded, is the most to

be recommended. The different articles of

food comprehended under the saccharine, aci-

dulous, mucilaginous, farinaceous, and feculent,

are most easily digested in this morbid con-
dition of the stomach, and therefore their

opposite kinds, milk, eggs, cheese, fish, animal
food, animal gelatine, the substantial, solid, or

fibrous parts of vegetables, and fruits, are to

be abstained from. After repose, or rather

diminution of labour and exercise, and a re-

frigerant diet suited in degree and kind to the

particular state of the digestive organs, the

warm bath may form part of the regimen. It

should be used at a temperature from 92° to

96°, from a quarter to half an hour. If the

symptoms require, it may be used every day
;

and it is of more benefit if used continuously,

in a course of ten or twelve daily baths, than
if taken interruptedly. Under this mode of
administration, the tepid bath forms a direct

remedy of great efficacy. But the general

cure of this morbid condition of the stomach
consists in a judicious use of the antiphlogistic

regimen, graduated to the degree of the dis-

ease and the strength of the patient.

In the lowest degree of this complaint a
change of diet, avoiding stimulating and heating
food and drink, abstaining from active exercise,

the use of a tepid bath, of some cooling
acidulated drink, as lemonade, orangeade, im-
perial, orgeat, preserving the bowels open by
a simple warm-water clyster, and, if neces-
sary, any mild cooling aperient, for which
purpose none answers better than manna dis-

solved in infusion of tamarinds, to which a
small dose of some neutral salt may be added,
afford all that is requisite for the cure.

In a higher degree of this complaint it may
be necessary to have recourse to a regimen

* Ouinifaria requics.— Cal. Aw.

more rigidly abstemious, consisting of gruel,

arrow-root, whey, sago, blanc-manger of rice,

jelly of bread, of Iceland or Irish moss, solu-

tion of gum tragacanth acidulated with lemon-

juice, taken in small quantities at a time, in

order to avoid distention ;
to prescribe largely

acidulated saccharine drinks, as lemonade, cool,

cold, or iced, or such bland drinks as orgeat,

emulsions, decoction of liquorice, linseed-tea,

Ac.
;

to apply leeches or cupping-glasses freely

to the epigastrium ;* or, which is probably to

be preferred, a moderate bleeding from the

arm, proportionate to the degree of the disease :

if there be signs of plethora or congestion of

the abdominal circulation, leeches to the anus ;

to relieve the bowels by clysters or the mildest

aperients, and to solicit the hepatic secretion

by small doses of the pil. bydrarg. or pulv.

hyd. cum creta given at bed-time, followed in

the morning by small doses of castor-oil. The
effects of mercurials must be assiduously

watched
;

for in this disease they are apt to

act locally on the mucous membrane, and thus

affect the mouth, without, however, affecting

the system at large. When mercurials are

not used, the nitrate of potass may be given

in repeated small doses; for this medicine,

antimonials, castor-oil, hydrocyanic acid, the

vegetable acids and saline medicines, are the

means we are acquainted with which possess

most eminently the direct power of lowering

the vascular excitement of the stomach
;
and

we do not hesitate sometimes to rely upon
them in cases where venesection might other-

wise be necessary. These means will be
assisted, and their operation promoted, by the

use of fomentations or emollient cataplasms

to the abdomen, and by the daily use of the

tepid bath. As the excitement subsides, the

patient may gradually return to a better diet,

beginning with light broths of veal or chicken,

and at last, but more cautiously, solid food.

We are not unaware that the vascular excite-

ment of the mucous membrane of one portion

of the alimentary canal may be diminished by
causing a determination to and a secretion from
another part of it, and that thus the vascular

excitement of the stomach may be reduced
by a course of purging; but though this method
may be frequently successful, it is not rarely

prejudicial, sometimes dangerous.
In the chronic form of the complaint great

nicety is required in adjusting the cooling
treatment to the strength of the patient and
the degree of the disease ; for if the disease
has been of long continuance, the£S nervous
system is generally affected, and tolerates with
difficulty the means suited to the relief of the
local complaint; and if the depressing means
be disproportionate to the degree of the disease,
the stomach sinks into the opposite state,

atonic dyspepsia supervenes, and the method
of treatment is disparaged. This last conse-
quence is more especially apt to occur if the
inflammatory have succeeded to the atonic

f Cucurbit a adjuncts* scarifications;, sive liirudinuiu
cipposiiio.— C'cvl, Aur.
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form of dyspepsia. It is on this account
necessary to be cautious in the change of diet,

and iu the gradual withdrawal of stimulus.

It may be advisable to continue in moderate

quantities, the use of such animal food as

is easy of digestion, as light beef-tea or veal-

broth, in small quantities at a time, so as

to avoid distention, and, by the bye, solid

animal food
;

if not followed by thirst, in-

creased heat, or lieadach, they are always

useful. If the patient have been accustomed
to stimulants, they must not be all at once,

but gradually withdrawn ; for it is an unques-
tionable fact that a highly morbidly sensitive

state of the stomach may be developed, and even
a certain degree of inflammation of its mucous
membrane may be exasperated, by leaving oft'

an habitual stimulus. The exhibition of me-
dicines and of other directly depressing means
must be modified by the same caution. Leeches
will be less seldom necessary. Seltzer water,

whey, two-milk whey, and goat’s whey, may
be used as substitutes for the acidulated

drinks. The nitrate of potass may be made
to be more easily tolerated by the stomach
by mixing it with infusion of hop, chamo-
mile, or quassia, to which, if no heat be pre-

sent, a little tinct. cort. aurant, or tinct. card,

comp, or spirit, ath. nitric, may be added.
Dr. W. Philip observes that its alterative

effect is not impaired by this addition. Or
the hydrocyanic acid may be combined with
these instead of the nitrate of potass, if there

be any painful affection of the stomach. The
vinum seminum colchici in very small doses

has also to a certain degree the same effect.

We have also observed that a water-ice eaten

very slowly in the evening, instead of tea, is

attended with very good effects
;
and in summer

we have known great benefit derived from

swallowing slowly and at intervals small

pieces of solid ice when the stomach is empty,
which, if the stomach can bear it, proves both

a tonic and refrigerant.

With this plan of medicinal treatment much
advantage may be derived from a diet well-

timed and tempered, always varying it a little :

as, for instance, animal food at first only on
alternate days, afterwards on two succeeding

days, and so on, but now and then interposing

a day of abstinence. The same observation is

also applicable to medicines : a certain change

and variation of several is preferable to a long

continuance of any one.

The bowels must be preserved open by the

mildest and least irritating remedies. For

this purpose clysters are to be preferred
;
they

should consist of simple tepid water, from a

pint to a quart, barley-water, gruel, linseed-

tea, or such-like, or in smaller quantities with

the addition of a little salt, honey, or electuary

of senna; sometimes cold spring water is

found to answer best. When aperients must

be had recourse to, they should be bland and

unirritating,—castor-oil, manna, soda with citric

acid in effervescence, tartarised soda in infusion

of tamarinds, confection of cassia or of senna.

Ripe fruits eaten in the morning in considerable

quantities have been found to have the effect

of mild aperients, and to be at the same time

refreshing to the stomach, such as ripe grapes,

strawberries, and figs, which we believe to be

the full meaning of the cure ties raisins so

much spoken of in Switzerland; but this

mediod requires considerable caution,' for if

the fruit be not digested, the object is more
than frustrated.

In the chronic state of the disease it is

generally necessary to promote the secretions

of the liver and alimentary canal by very small

alterative doses of mild mercurial medicines.

They afford valuable assistance lo the general

principle of treatment
;
but we must not forget

the readiness with which they are apt to affect

the mouth. Neither should the morbid con-

dition of the skin which obtains in the chronic

form of this disease be allowed to escape the

attention of the physician in combining his

method of treatment, lie should seek not

only to relieve its dry, impervious, constipated

stale by tepid bathing, particularly the tepid sea

bath, but he will find it a means of relieving

the vascular excitement of the stomach to pro-

duce a derivation to the surface by small

doses of antimonials, either combined with a
little liquor, acet. ammonite, or with the nitrate

of potass, or by giving alone a grain of James’s

powder every night at bed-time, or the tenth

of a grain of tartar emetic three times a day.

If much irritability be present, the hyoscyamus
is usefully combined with the antimonial. The
following formula is well adapted to this in-

tention :—R Tr. hyoscyam. m x i i . tr. opii. m ii.

vel. iii. vini ipecac, m xx. potassce nitratis

gr.v. aq. flor. aurant. 51. fiat haustus h. s. su-

mendus. The determination to the skin may
also in some cases be usefully promoted by
the vapour-bath, and by moistening the skin

every morning with a lotion of nitio-muriatic

acid. The ancients appear to have had this

object in view when they recommended the

patient to be enveloped in woollen cloths im-
pregnated with sulphur, and in directing friction

to be made with nitre and oil.

But we must confess that in the protracted

form of this complaint we have observed every

object of this method of treatment fulfilled,

and all medicinal means far surpassed in

efficacy, by a course of mineral waters, such

as those of Harrowgate at home, and those of

Ems, Vichy, Plombieres, andCautercts abroad.

To any of these, however, we should prefer

the Kreutzbrunnen of Marienbad. Under its

use we have often seen the tongue get cool,

clean, smooth, and moist ; the irritated papillae

subside
;
the uneasy sensations at the stomach

give way; the skin become soft, smooth, and
permeable; the bowels regular; and the healthy

function of digestion entirely restored. It

should be taken gradually and in small quan-
tities, in repeated doses of three ounces each.

It may be taken warm or cold, as most agreeable

to the stomach
;

if it produce distention, the

gas should be allowed to escape ;
if spasm or

diarrhoea, it may be diluted with the Kessel-

brunnen of Ems.
The same effect is sometimes obtained from

a course of goat’s whey, taken in considerable
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quantities in the morning after the manner of

a mineral water, a practice which is followed

in Wales, and in the highlands of Scotland,

but more particularly at Geiss in Switzerland,

with the greatest success.

Neither in the acute nor the chronic form of

this complaint does our experience lead us to

place much confidence in counter-irritants, and
we think we have not rarely seen the com-
plaint exasperated under their use. But many
physicians, whose opinions deserve the highest

consideration, place considerable reliance upon
them. They consist of blisters, the tartar

emetic ointment, and issues. In the chronic

form of the complaint we have certainly known
great relief to attend the wearing a large

warm plaster over the surface of the stomach,
and in very protracted cases we consider it a
good preservative from a relapse, from spas-

modic pains, &c.

M. Broussais, having observed the frequency

of this complaint in the south of Europe, has

mentioned a change to a colder climate amongst
his means of cure

;
but our own experience is in

favour of a soft climate, if not too cold. In
this complaint we have known one season in

Devonshire of considerable benefit
; on the con-

tinent, the climates of Pau in the south west of
France, Koine, and Pisa, are chiefly to be pre-

ferred. In the harsh, dry, impervious stale of
the skin, which takes place in the protracted

state of this complaint, it is of great service to

have an atmosphere and temperature soft, mild,

and equable; and this consideration should
also suggest the propriety of warm clothing,

of rooms of equal temperature, and the occa-
sional use of the tepid bath.

We think it unnecessary to enter into parti-

cular directions for mitigating or relieving the
painful and distressing symptoms which are

occasionally present in this disease, such as

vomiting, pyrosis, gastrodynia, flatulence, and
the various uneasy sensations felt in the region
of the stomach. Their specific treatment is

comprehended in the general method of cure

;

and for the secondary affections which origi-

nate in this morbid condition of the stomach,
we can safely refer to the separate articles under
which each of them will be considered as sym-
ptomatic diseases.

II. For the means of preventing the return-

ing of this complaint, and correcting the pre-
disposition of body on which it depends, we
beg to refer to our plan of prevention in atonic
gastric dyspepsia. With some modifications
in the degree of the means suitable to the par-
ticular nature of this complaint, it will be found
also to be of useful application here, after the
morbid condition of the mucous membrane of
the stomach has completely subsided.

HI .—Irritable gastric dyspepsia.

Synonyms .

—

'H a'rag.a.yix.b, Aretceus ; xxg-
hccxri haSttrn;, Auct. Grac.; cardialgia sputa-
toria

;
pyrosis vulgaris et a conceptione

;
gas-

trodynia atterens, hysterica, periodynia, et a
frigore

;
vomitus nephriticus et hystericus

;

anorexia melancholica
;

flatulentia hypochon-
driaca, Sauvag.

;

anorexia ex desuetudine ve-
neris, Galen; gastralgie, French

;

pain of

stomach, most felt when it is full, Pem-
berton.

General character.—Pain, uneasiness, un-

comfortable or unnatural sensations in the

stomach, generally increased on taking food,

and during the process of digestion, neither the

frequency of the pulse, nor the heat of the

surface being at the same time sensibly in-

creased
; the pain rather relieved than increased

by moderate pressure ;
appetite variable, sel-

dom much impaired ;
bowels constipated

;

stools little altered ;
urine clear and suffi-

ciently copious
;
micturition frequent

;
tongue

clean or thinly furred, never thickly coated
;

temper impatient, restless, and changeable

;

easily dejected, easily excited
;

the attention

constantly and exclusively fixed upon the un-

easy sensations; great variableness in the

degree and duration of all the symptoms.

Form of disease.—In the slighter degree or

earlier stage of this complaint, when the

stomach is empty the patient is comparatively

free from uneasiness, but on taking food or in

the course of digestion various uncomfortable

sensations are wont to arise. The patient may
feel a sense of choking or constriction in the

stomach, as if the progress of the food had been
arrested

; the throat feels dry, so that it requires

an unusual effort to swallow each succeeding

mouthful, and after the food has passed down
he is disposed frequently to repeat the act of
swallowing, as if to relieve the uneasy sensa-

sation; without thirst, he continues to sip small

quantities of liquid from the same instinctive

feeling, or the same sensation leads him to be
constantly hawking and spitting, as if he had
some foreign substance in the throat. This is

sometimes accompanied with dull, indistinct,

but anxious pains in the back, between the

scapulae, where the patient rubs or strikes him-
self, or requests some by-stander to hit the
seat of the pain, hoping to be relieved thereby.

In an aggravated degree the sensation in the

stomach amoants to a severe constringing pain,

and is attended with nausea, which, extending
up the oesophagus, is met by a sensation of very

painful constriction and stiffness of the lower
jaw, chiefly in the situation of the parotid and
submaxillary glands, followed by a copious
discharge of a saltish saliva, which generally
affords relief; or all these symptoms are re-

lieved by vomiting, the food being returned
very little changed in its appearance, though
frequently an hour has expired from the time
of taking it : these symptoms together consti-

tute pyrosis. Or, instead of constriction, a
sensation of heaving or nausea follows the
taking of food, which is also occasionally termi-
nated by vomiting. Sometimes it is a sensation
of heat or burning, of coldness, sometimes of
itching, tickling, or formication; sometimes
there is pulsation at the epigastrium, in the
hypochondria or abdomen, appearing suddenly,
at first violent, and abating gradually, observed
by Schmidtman* to be synchronous neither with

* Summa Observationum nicdicarum ex Praxi
clinica triginta aunorum depromptarum. Berlin,
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the pulsation of the heart nor arteries, and occa-
sionally changing place suddenly, even some-
times transferring itself to the extremities.

These symptoms are usually accompanied by
various degrees of general irritation, by a state

ot fidgetiness, of restlessness, inquietude, or

anxiety. Sometimes the uneasiness is not per-
ceived in, or referred to, the stomach, but is

felt sympathetically in some other part of the
body. Thus, the patient may complain of a
sense of tension, of painful anxiety in the head,
or of an acute pungent pain limited to one
spot

; or the heart may be the seat of similar

affections accompanied with palpitation or

irregular action, seldom with stronger impulse,
with flushing of the face, or quickness of the

pulse
;
or the patient may be seized with fits of

hard loud coughing, with convulsive asthma,
or spasmodic affections of the muscles of res-

piration
;

with cramp of the limbs, spasmodic
pain in the uterus, bladder, or urethra; 'or

neuralgic pain in some part of the body, in the

uterus, testicles, or rectum
; frequently a fit of

hysteria, sometimes even symptoms of hysteria

in men. Or the patients may feel restless or

unquiet, or be seized with a fit of depression,

of ungovernable impatience or anxiety. These
symptoms generally terminate with digestion,

but may be renewed by taking the mildest

food. They are usually accompanied with

coldness of the extremities, and early in the

attack a discharge of pale limpid urine takes

place. The tongue is seldom furred, more
usually clean, or it is covered with a thin

mucous fur, interrupted by fine waving trans-

verse lines; under actual irritation it is dry
without being accompaided by thirst; more
generally there is a deficiency of saliva, but the

tongue and lips are covered with a white

frothy secretion which the patient is ever endea-

vouring to get rid of by spitting
;
sometimes it is

moist, and the mouth is filled by an unusual
flow of saliva; frequently the tongue is thinly

furred, as if a fine white gauze were thrown
over it ; sometimes it is covered with a thin

milky white fur, as if the patient had just been
drinking milk, and sometimes it is besmeared

with a thin frothy mucus. The tongue is ge-

nerally rather paler than natural, but even

when clean is never of a brighter red colour

than in health. It is generally of a dull red,

sometimes darker than natural. But the sur-

face of the tongue, whether furred or not, pre-

sents the appearance of plush or velvet, which

arises from the papilla; being fine and elon-

gated, never either large, tuberous, and deve-

loped, or smooth and obliterated. The bowels

are usually costive. The pulse is generally

small, feeble, and soft, or small and contracted

;

it is seldom accelerated, more frequently slower

than natural, except under some temporary ex-

citement or agitation, when it is momentarily

hurried or irregular. The skin is generally

soft, rather glossy, but never dry, harsh, and

scaly, as in inflammatory dyspepsia; it is perme-

able but seldom moist, except sometimes from

a sudden breaking out of perspiration on par-

ticular parts of the body; perspiration is

rather suppressed than obstructed.

In the more protracted forms of this com-
plaint the stomach is rarely free from uneasi-

ness or discomfort of one kind or another ;
the

patient is never unconscious of sensations in

the stomach, and to whatever object his atten-

tion may be directed, the uneasy feelings of

the stomach arc mingled in all his perceptions,

tinge and darken all his thoughts, thus giving

rise to another form of hypochondriasis. These
sensations are sometimes that of burning heat,

sometimes of icy cold, sometimes of gnawing,

grinding, or dragging ot' the stomach, or of some
foreign substance in the stomach, sometimes of

emptiness or hollowness, of falling or sinking

of the stomach, sometimes of nausea ;
or there

is a constant sense of rising in the throat, some-
times of a round ball, sometimes of an insipid

liquid. These uneasy feelings completely take

away all power both of mind and body ; the

spirits become dejected, the body torpid, the

limbs powerless,* the mind is prostrate, exclu-

sively fixed upon the uneasy bodily sensation, or

ever contemplating the gloomy association orthe

dark course of thoughts which they call forth
; f

and the sensibility of the stomach becomes
consequently so highly exalted, that patients

refer to it all their sensation;-, as is well ex-

pressed in a letter to Pinel from a lady, one of

his patients :
“ Le principe de tous mes maux

est dans moil ventre
;

il est tellement sensible,

que peine, dor.leu
r,

plaisir, en un mot toute

espi'ce d’affections morales, out lii leur prin-

cipe. Un simple regard desobligeant me
blesse cette partie si setisiblement, que toute

la machine en est ebianlce. Je pense par le

ventre, si je puis nj’exprimer ainsi.” Or there

may be a feeling of anxiety, of restlessness, or

impatience, which can neither be controlled

nor overcome, with great nervous susceptibi-

lity
; the mind is much impaired ;

the senses

become delicate, and the head giddy, the eye

dazzled by the least effort of attention. Some-
times this morbid irritability is most apparent

in the vascular system, the pulse being quick-

ened, the heart made to palpitate, the face to

flush with a sound of rushing or ringing in the

ears. This peculiarity seems frequently to

arise from excessive loss of blood. Urticaria,

prurigo, stinging or itching of the skin, are not

unusual attendants.

These symptoms are occasionally for a time

relieved by taking food, and only return as the

stomach becomes empty, which acquires a

painfully irritable state as the period of taking

food is delayed, but they are more commonly
aggravated during the process of digestion

; and
sometimes, in a higher degree of gastric sensi-

bility, severe pain is excited by swallowing the

smallest morsel, which is on some occasions

instantly rejected. In some cases liquids pro-

duce greater uneasiness than solids, and some-
times medicines are the greatest irritants. The

* aTropln
,

ckfasf aiActupa), Sjtoiv fi.ipea

XE^aXijj, vapxti /AiXstuv, ra yjTa Xuovtju. iraX/Ao;

u Tottri vTro^ovSpisif .—A retecus.

t ij-taypoi, aT^eve ef, ekXutoi, XsiTroJpavEEf,
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symptoms are very much aggravated by pur-

gatives; flatulence, violent palpitations, with a

sensation of approaching syncope, and verti-

ginous feelings in the head, have been observed

to arise upon the action of the mildest purga-

tives
; sometimes violent diarrhoea follows the

action of a moderate aperient. The pain and
uneasy sensations at aie stomach are frequently

relieved, but sometimes inordinately increased

by touch or pressure upon the epigastrium.

In this complaint there is great uncertainty

or variableness of appetite ; sometimes in-

appetency, even disgust for food, in its

most aggravated form
;
frequently capacious-

ness, not rarely craving for food ; remarkable

antipathies and likings for particular kinds of

food are frequently observed, and sometimes
sudden fits of voraciousness, for such persons

generally eat their meals very quickly. There
is seldom thirst, but frequently a feeling of dry-

ness in the throat and fauces. The bowels are

universally confined, but the faecal evacuation

is little altered in quality. The urine is abun-
dant and pale-coloured, and frequently occa-

sions smarting in its passage, its specific gravity

being considerable and the urea abundant. The
sleep is variable, but seldom refreshing

;

0 pa-
tients in this disease are easily put off their

sleep; they either sleep heavily, or have diffi-

culty in getting to sleep ;
if the mind be in

the least degree excited or occupied, they pass

a wakeful night, the mind being thrown into a
state of erethism which they cannot quiet.

Complication of irritable and inflammatory
gastric dyspepsia .—When irritable gastric dys-

pepsia has been of long continuance, when sti-

mulating or irritating remedies have been used
for its cure, either heating, stomachic, and anti-

spasmodic medicines, or strong and irritating

purgatives, or if the patient have been led by
his uneasy sensations into the habit of taking
small quantities of ardent spirits or opium, an
inflammatory state of the mucous membranes
is apt to be superadded to the morbid sensi-

bility and irritability of the stomach, and thus
is formed the most difficult and obstinate form
of the disease with which a physician has to

contend. The symptoms of both diseases are

mixed up together, forming a combination very
difficult to unravel, a difficulty much increased

by the conflicting evidence which the juvantia
and ladentia afford. The tongue affords the

most distinct indication
;

it is red along its

margin, frequently having round spots or
points of a darker red interspersed; it is little

furred, or has a brownish slimy fur; small ulce-
rations occur upon the tongue, as likewise upon
the inside of the mouth. This appearance,
united with symptoms of great nervous irrita-

bility, always indicates the combination of
both morbid conditions.

Cuuses .—The circumstances capable of in-
ducing irritable dyspepsia are, either such as act
directly or locally upon the stomach, or such as
influence the stomach indirectly by acting upon
the general system, but the coincidence of
causes belonging to both these classes, has the

* Ov% Zttmk arpsxsi'.

—

Arctceus-

most powerful influence in determining irri-

table gastric dyspepsia.

To the first description belong the habitual

remora of crudities in the stomach, and there-

fore, in certain temperaments and under the

modifying influence of more general causes,

irritable not rarely succeeds to atonic dyspep-

sia
; living upon hard, poor, and indigestible

kinds of food, not suited to the nature of the

body. From this cause proceeds the dyspep-
sia which afflicts the Irish poor, a great por-

tion of whom live entirely on the potatoe,

without milk, butte ’, or any kind of condi-

ment; and many of the peasants of Scotland,

highland and lowland, too strictly confined to

the oaten bread
;
which accounts for the preva-

lence of pyrosis in these countries
;
and to a

deficiency of quantity and an unnatural

quality of food is no doubt owing much of the

dyspepsia of the poor in large cities, where it

has been known that families have subsisted for

a time on the rind of potatoes, and every des-

cription of poor and loathsome food
;
* men in

the centre of civilization experiencing all the un-

certainty of subsistence which belongs to savage
life, without the habits which give them strength

to sustain it. Other causes are, change from a

stimulating, nutritious diet, to one of a poor cold

nature; leaving off any accustomed stimulus,

as opium
;

a certain tenderness (teneritudo),

delicacy, or partial irritability of the stomach,

sometimes inherited,but also the consequence of
over care and restriction in the choice of food

; f
abstinence and prolonged fasts, hence dyspep-
sia is a frequent consequence of the strict ob-
servance of the Catholic fasts, and hence Pinel
numbers among the causes of dyspepsia the

abstinence of the Bramins, of the Fakirs, and
the ancient anchorites of the Thebaid. Certain
acrid and irritating ingesta, as the habitual use
of mercurial preparations, sometimes irritating

purgatives, very strong green tea, and such like.

The causes of the second description are a
delicate, irritable, nervous temperament, here-

ditary or acquired; irritability of mind, usually

the consequence of moral causes, as of anxiety,

vexation, envy, jealousy, nostalgia, contrarie-

ties, reverses of fortune, over-indulgence in

tender feelings, nourishing a delicate sensibility,

and avoiding too carefully the ordinary rubs
of life. Baglivi says, “ Putresfamiliaris et rei

familiaris curd distcnti aut in dignitate fuerint
constituti, aut in aula vivant.’' He might also

have added the mothers of families, for we are
not acquainted with a more general cause of
this disease than the anxieties of mothers watch-
ing over the health and education of their chil-

dren, theirown health at the same time being fre-

quently undermined by diseases peculiar to their

sex. We may add causes which disturb, ex-
tremely exhaust, or debilitate the body, as con-

* EuVU&EC St x.ai T0~c tlTTO T£ avdy^ai;
voi; Xettt>) xai a-xXtjpoTE'pji Jiai'rji.

—

Aretceus.

t Multiceteroquin sani et robusti parce atque timi-
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ciissicm of the brain, repeated venesections inop-

portunely employed
;
protracted and exhausting

hemorrhages, weakening discharges ; all which
causes are more powerfully felt if the stomach
be irritated by indigestible food or exciting

physic
; climates and season of year, frequent

and sudden variations of temperature, to

which probably may be attributed the colic of
Madrid, nearly related to this disease, and also

the prevalence of this disease in the spring in

our own country.

The morbid irritability of the stomach may
be also sympathetically induced from its con-
sent with other organs. This affords a
common source of the disease in the female
sex, in whom it is often induced by an irritable

or painful state of the womb, as occurs in

dysmenorrhoea, in some forms of menorrhagia,
in leucorrhcea, pregnancy, lactation, and hys-
teria. But the same effects may follow an
irritable or painful performance of the function
of other organs, as is exemplified in a painful
state of the kidneys and ureters, in stricture

of the urethra, in an irritable state of the tes-

ticles, and in other painful local complaints.

Pathology .—Though the ancients did not

generalize the phenomena of this disease under
any specific term, they have most accurately

described them. Hippocrates has detailed the

symptoms in his account of that state of body
which the fatigue exceeds the support,—oi ttovoi

xgontovai tSiv o-lruv, and we doubt much whe-
ther a more faithful portrait of it is to be found
than that left us by Aretseus of his disease

—

aroy.a,y^x.h. The Methodists would seem to

have known it under the term durities stomach
i,

a sub-species of their passio stomachica stric-

tures. It was very fully described and treated

of by Cheyne, was noticed by Tissot, Pomme,
and other writers, but most especially by
Whytt, who was himself a sufferer from it.

The nature of it was very clearly pointed out

by' Pemberton under the term- of “ pain of the

stomach increased upon taking food,” as will

appear from his own explanation. “ The pain

of the stomach, which is most felt when it is

full, would appear to arise from irritability of

the muscular coat of that organ, and not to be
at all connected with the glandular secretions

of it
;

for unless the pain be called forth by
taking food, it will rest perfectly at ease. This
disease seems particularly to attack chlorotic

women and hypochondriacal men ;
I am,

therefore, inclined to believe that it owes its

origin to the muscular fibres of the stomach

partaking of the general irritability of all mus-
cular parts in an irritable habit

;
and I think

that the advantage derived from the method

of treatment hereafter mentioned will add

considerable strength to this opinion.” In

Germany it was very accurately treated of by

Schmidtman under the name of one of its

symptoms, cardialgia

*

by which is under-

stood any pain or uneasiness of the stomach,

not heartburn, as it is usually translated
;

in

France by Louyer Villermay under that of

hypochondriasis, which he considers to depend
upon some modification of the organic sensi-

bility of the abdominal viscera, especially of

the stomach
; and was, lastly, more fully de-

veloped by Barras,* he himself having expe-

rienced the disease to a deplorable degree.

We are indebted to Dr. James Johnson for

having recalled the attention of the profession

in England to this disease in his able work on
the morbid sensibility of the stomach.

They who are practically conversant with

the sufferings of the human body, are too well

aware that it does, under certain circumstances,

assume a morbid condition which supports

with difficulty the impressions of all external

agents, even the most ordinary, whether their

property be to excite, to depress, or otherwise

modify the vital powers. This state of body
perceives impressions, in kind and degree, not

cognizable in the healthy state of sensation,

and is excited to action by slight causes, which
in the ordinary state of health would have no
effect. Persons labouring under this affection

are disturbed beyond all measure by the

weakest stimulants, and are overwhelmed by a

sedative of the lowest powers. In such per-

sons we have known a few grains of nitre to

cause fainting, or a severe fit of cholic, the loss

of a trifling quantity of blood to induce a
convulsion, a Plummer’s pill to bring on
deadly cold sweats, inexpressible agony, and
all the threatening symptoms of instant death,

a few drops of laudanum to induce convulsive

fits and delirium. The phenomena of this

morbid state of body have been generalized

under the term irritability, consisting, as is

evident not only in a morbid sensibility but

also in a morbid susceptibility, or mobility,

in some respects the reverse of that of atony,

in which both the sensibility and mobility of

the body are remarkably diminished, some-
times requiring the most powerful stimulus

to call them into action, but both appear in

some measure to be connected with a state of

deficient vital power, from the manner in

which they are aggravated, if not produced,

by debility and debilitating causes. In this

respect, perhaps, their common nature might

be acknowledged, whilst their particular cha-

racter was distinguished, and thus atony might

be termed passive debility, debility in repose,

—

irritability, active debility, debility in action.

This constitution of body may be here-

ditary or it may be acquired, but the manner
in which it is engendered, though well de-
serving of investigation, has not yet been satis-

factorily explained. It seems, however, capa-

ble of being produced in the strongest bodies
by painful suffering or long-continued strain

of body or mind. A painfully sensitive state

of any part of the body, permanent or fre-

quently recurring, by which as it were the

nervous system is sustained in a constant state

of erethism or wakefulness, and by which a

second or morbid sensorium becomes by de-

grees developed, where every sensation is felt

* Op. cit. * Traite sur les Gastralgics de Paris, 1827.
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or reflected, seems to have the power of in-

ducing this condition of body. The tic do-

loureux, calculus of the kidneys or bladder,

stricture of the urethra, painful menstruation,

chronic rheumatism, prurigo, even such insig-

nificant ailments as tooth-ach or painful corns,

afford every-day examples of this power.

Painful gestation, difficult parturition, afford

similar examples, but sometimes rendered

more remarkably striking when combined with

debilitating causes, as they frequently are, par-

ticularly by excessive losses of blood, as in

flooding after miscarriages or lying in. But
debilitating causes without pain have much
less power in inducing this state of body.

The most complete anaemia may sometimes be

observed without irritability, and we fancy it

will be found that the debility has been in the

one case induced with pain, and in the other

without it. Pain, however, supervening upon
a state of debility, affords the combination of

circumstances the most powerful in inducing

irritability.

In the same manner the affections of the

mind most capable of inducing this state of

body, are long-continued care and anxiety,

expectations deferred, and repeated disap-

pointments, all the feelings usually compre-
hended under the term vexation, the effects

of which, if examined into, will be found to

consist in a state of painful consciousness,

exactly corresponding to the state of body just

described, both agreeing in exciting a constant

and continued state of nervous erethism, and
in developing a new seat of sensorial power,

distinct from that of the common sensorium.

This view of the manner in which irrita-

bility is acquired, is amply borne out by the

nature of the operation of the causes which
are capable of exciting it, whether general or

local, to both of which we must refer.

According to the operation of these two
kinds of causes, this morbid condition may
be general, affecting every organ of the body
or it may be local, confining itself to some
particular system or to some particular or-

gan. It may commence in some particular

organ, and thence propagate itself to the

general system, or it may, emanating from
the general system, diffuse its influence over

the whole body, or, from certain local causes,

be concentrated upon particular organs. In-

stances of the former are afforded by the eye,

which sometimes acquires a morbid degree of

irritability out of all proportion to the general

state. The same may be observed of the

womb in painful menstruation, or after fre-

quent miscarriages; of the bladder, which
sometimes, without any inflammation, acquires

a degree of irritability, rendering it incapable
of retaining the smallest quantity of urine

;

of the urethra, giving rise to painful and spas-

modic stricture; and the testes and kidneys,

equally susceptible of this state, afford similar

examples. The heart and vascular system ap-
pear also, from the influence of particular

causes, to be sometimes placed exclusively

under the influence of this state, as is shewn

by the quick, irregular, and easily excitable

pulse, the palpitation and disturbed action of

the heart, the sudden flushing sometimes of

the whole surface, sometimes confined to a

small extent. It is not, therefore, to be

doubted that the stomach and bowels may be

affected in the same manner, and placed in the

same morbid condition, consequently giving

rise to a corresponding form of dyspepsia.

Nor is it difficult to understand either, how

from local causes this state of morbid irrita-

bility should be engendered in the stomach,

or how any disorder of the digestive function,

when the constitution or any particular organ

is under the influence of this state of irrita-

bility, should, by virtue of the law of consent,

assume the form of disease.

When from any cause, as from habitual in-

digestion, the stomach is kept continually in a

state of irritation or erethism by the remora

of crudities, it becomes a seat of conscious

sensation, to which the attention is continually

directed. In consequence of which, as we
have already explained, the stomach acquires

an acute degree of sensibility like any other

sense long exercised under the constant effort

of the attention. To use the words of M.
Barras, “ la sensibilite de l’estomac s’exalte a

un point etonnant; d’organique elle devient

animale, pour me servir du language de Bichat.

Tout ce qui se passoit dans le principal organe

de la digestion, je le sentois comme s’il se fut

passe sur l’organe du tact, la presence des

alimens y etoitpercu, comme elle auroit ete sur

la main.” That such is the effect of the re-

mora of crudities we have a strong proof in

the parallel case where foreign bodies are

lodged in the stomach,* or generated there, as

in the case of bezoartic concretions,f or para-

sitic animals. I In all these cases the same

morbid irritability is developed, giving rise to

all the peculiar symptoms which belong to

irritable gastric dyspepsia. The following case

affords a good illustration. “ A man of sixty

years of age had for a long time experienced,

whenever he took a little nourishment, violent

cramps of the stomach, accompanied with a

sensation of burning heat in that organ, and
with the eructation of liquid so acrid that it

ulcerated the pharynx and corroded the enamel
of the teeth

;
to these symptoms were added

vomiting, which returned several times in the

day, a continual sensation of pressure and
of agony at the praccordial region, disgust

for food, habitual constipation, almost entire

loss of sleep, and at last gradual wasting.

One day, in one of his usual efforts of vomit-

ing, a calculus was ejected, which afforded

the patient some relief, and the day after a

return of the vomiting effected the expulsion

of a second. The first of these calculi weighed

a drachm, the second half a drachm. A short

* Gastrodynia a peregrinis.

t Gastrodynia Calculosa, vomitus bezoarticus.

—

Sauvages. ^
t Dyspepsia verminosa Cardialgia verminosa,

vomitus verminosus, nausea a taenia.

—

Id.
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time after these were ejected, the patient was
restored to health.”* Similar cases with cor-

responding results are also to be met with

from organic causes, as, for instance, when
tumours, fungous, vegetative productions have

been found projecting into the stomach, they

have been always preceded by the symptoms
of irritable dyspepsia

;
ulcers of the mucous

membrane of the stomach, and diminished

capacity of this organ, have also been known
to give rise to similar symptoms. And to this

manner of operation may also be referred all

the other local causes of irritable dyspepsia.

Of the secondary origin of irritable gastric

dyspepsia, where the disorder of digestion ema-
nates from, or is modified by the irritable state of

the constitution, or of some other organ, we have

examples of the former kind in concussion of

the brain, in nostalgia, in the cardia/gia luctun-

tium, anorexia cachectorum, and anorexia me-
lancholica of Sauvages

;
in the anorexia ex-

hamtorum, dyspepsia cachcdica of Cullen ;
and

of the latter, in the nausea nephritica, vomilus

nephriticus, in the gastrodynia hysterica and
chlorotica, the nausea and vomitus gravidarum,

the pyrosis a conceptione, of Sauvages
;
and in

the dyspepsia nephritica, hysterica, catame-

niaUs, dysinenorrhceaca, gravidarum, chlorotica,

and hypochondriaca, of Cullen.

We must also notice in this place a form

of secondary dyspepsia arising from spinal

irritation, which has been particularly de-

scribed by Mr. Teale, of Leeds, in his very

able and practical work on neuralgia. There

can be no doubt that every species of dys-

pepsia may originate in a morbid state of the

spinal marrow
; but according to this writer

the spinal irritation will be always perceptible

on pressing some of the middle or lower

dorsal vertebrae, or by tenderness in the neigh-

bourhood of the middle and lower thoracic

ganglia. This affords the chief distinction of

this variety of dyspepsia, which, with the other

secondary forms of dyspepsia, only derives per-

manent relief by the treatment of the primary

disease.

Treatment.—The method of cure which ex-

perience sanctions is in exact correspondence

with the pathological explanation which we have

given of the disease. It consists of the follow-

ing indications—viz. 1, endeavouring to render

the function of digestion easy of performance by

a selection of food suited to the nature of the

disease; 2, correcting the morbid condition of

the stomach, either directly, by the use of me-
dicines which have the power of modifying its

innervation, of diminishing its morbid sensibi-

lity and irritability; or indirectly, by such means

as sooth and assuage the irritability of the whole

body ; and 3, by restoring the tone of the sto-

mach and of the whole system, by which the

morbid condition is not only removed, but its

return prevented.

1. The first indication will be fulfilled by a

proper regulation of the diet, suited to the sen-

sibility of the stomach, and apportioned to the

* Andral, Anat. Path. p. 168.

wants of the body, adjusting it to the exercise

of the body and the occupation of the mind.
It may be collected from what has been said,

that the waste outruns the supply, that the wear
and tear of the body and mind exceeds
the ratio of supply; but it would be in vain to

think of restoring the equilibrium by increasing

the quality or quantity of the nourishment, for

the stomach could neither bear it nor appro-

priate it. It is therefore to be adjusted by
diminishing the fatigue of body or the wear
of the mind, as either may be the offending

habit.

The chief object to be held in view in select-

ing the diet, is, that it should be of such a na-

ture and in such a quantity as may be digested

with the least labour and the least irritation,

and such as leaves no indigestible refuse to gall

and fret the stomach, thus keeping its sensibi-

lity ever awake. What answers this purpose
best is a mixed diet, what Chejne was used to

call a trimming diet. It consists partly of

animal and partly of farinaceous food, neither

entirely dry nor entirely fluid or pultaceous,

avoiding all those kinds which have been already

specified under the treatment of atonic gastric

dyspepsia, as universally indigestible. The
quantity is also of paramount importance.

The meals, of whatever they consist, ought to

be very small, but may in proportion be more
frequently repeated, it being of the first im-

portance to avoid distention of the stomach.

Some of the most aggravated forms of this

complaint appear to have been cured by carry-

ing this principle to its full extent. The cases

related by Dr. William Hunter* and by Mr.
Hey of Leeds were cured by feeding the pa-

tients on skimmed milk, given in very minute
quantities, one or two table-spoonfuls at a time;

and another similar casef was treated success-

fully by Dr. Barlow of Bath, by restricting his

patient to a diet consisting wholly of fresh-

made uncompressed curd, of which she took

only one tablespoonful at a time, repeating it as

often as she found it advisable. And we have

known a similar case in which a preparation of

the fecula of oats, known in Scotland by the

name of sowens, in Ireland by that of flummery,
given in repeated small quantities, proved equal-

ly efficacious : milk has been also used in the

same way. Such a plan of diet refers, of course,

to extreme cases. We haveoidymentioned these

instances for the sake of impressing the impor-

tance of small meals. We have found the strict-

ly dry diet invariably difficult of digestion, and
would in general recommend to begin dinner

by a few spoonfuls of light plain refreshing soup.

A very small quantity of properly dressed tender

vegetables is admissible. One glass of sherry,

or two of claret, Sauterne, hermitage, or hock,

or a proportional quantity of brandy and water,

may be permitted, or these may be taken alter-

nately witha smallquantity ofhome-brewed beer.

The temperature of the diet has also been
found of very great consequence. It has some-

* Medical Observations and Inquiries, vol. vi.

t Abercrombie, Diseases of the Abdomen, p. 51.
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times been found that the food eaten perfectly

cold lias digested easily, when the hot has been

immediately rejected, though the reverse is ge-

nerally the c;ise. It is of the greatest import-

ance in every form of dyspepsia, but most

especially in this, to eat deliberately, and to

masticate the food with scrupulous care.

Procuring easy and satisfactory relief of the

bowels is another means of indirectly relieving

the irritability of the stomach. This object

ought to be attained by the mildest means, for

purgatives frequently disagree, and the milder

purgatives act better than the rough or violent

ones. When the simple clyster will effect this

purpose, it is to be preferred: if not, some
mild aloetic pill, similar to the formula already

given, or the decoct, aloes comp, are the most

suitable. It is sometimes of service to com-

bine the extract of hyoscyamus, sometimes a

minute quantity of opium, sometimes the sul-

phate of quina, and sometimes bismuth or steel,

with the aperient.

Fatigue of body is sedulously to be avoided,

and when the condition of life imposes labour,

it is to be lightened as much as possible. Even
for those with whom labouris voluntary,m uch ex-

ercise in this disease is not found advantageous,

though dwelling as much as possible in the

open air is always to be desired. The exercise

should be easy, sauntering, soothing, and
amusing, as slow moderate walking upon plain

ground, exercise on horseback, or an easy-paced

poney, driving in an easy open carriage, boat-

sailing, or a sea voyage, if the season permit.

Some light amusing game may be added to the

exercise, as golf.

2. Some medicines have the power of acting

directly upon the nerves of the stomach, and
in that way of diminishing their irritability.

One of the most powerful of these is the

hydrocyanic acid, either as it is prepared, or as

it is found in the distilled laurel water. The
same power is also possessed by the extract of

belladonna, and the nux vomica is used by the

peasants of Lapland for their endemic pyrosis.

The subnitrate of bismuth, the sulphate of iron,

the arsenical solution, and the nitrate of silver,

are also remedies of the same nature, and have

been attended sometimes with surprising ef-

fects. Camphor, valerian, and the fetid gums,
are similar remedies of weaker powers. Their

preparations, however, afford useful media for

the exhibition of the more powerful medicines.

If these medicines do not soon afford some
mitigation of the symptoms, they ought to be

discontinued. Alkali or alkaline mineral waters

have considerable power in soothing the irri-

tation of the stomach, as the liquor potassae or

lime-water, but most especially the Kesselbmn-
nen of Ems, the Theresienbrunnen of Carlsbad,

and the waters of Vichy.

Counter-irritants applied to the epigastrium

in obstinate cases have seemed to afford relief,

but more permanent benefit has appeared to us
to follow the continued use of a warm emol-
lient opiate or Burgundy plaster. The warm
douche upon the stomach, as used at the baths

of Lucca and at other thermal springs, we

have known to be °f considerable use in this

way.

Relaxation and repose of mind prove fre-

quently of themselves a cure for this complaint,

by winch the disturbed functions recover them-
selves

;
and to a certain degree they are essential

to the success of the general plan of treatment.

Though we may not have the power of throw-

ing off the burden as we will, much is to be
effected by disposing the mind to it. By a
gentle steady effort it may be subdued to

a state, if not of ease, certainly of quietude.
They who know how to appreciate health

will not hesitate to make any sacrifice, and they
who cannot or will not make the sacrifice, may
still do much to correct their habits. If they

cannot have entire relaxation, they may seek to

change or interrupt their occupations: “ Levat
quoque lassitudinem etiam laboris mutatio.”
And if they cannot conquer the habit which
care and anxiety have established, they may
obtain much by seducing the mind into other
occupations.* “ It is upon this account,” says
Cheyne, “ that I would earnestly recommend
to all those afflicted with nervous distempers,
always to have some innocent entertaining

amusement to employ themselves in for the rest

of the day, after they have employed a sufficient

time upon exercise, towards the evening, to

prepare themselves for the night’s rest. It

seems to me absolutely impossible, without
such help, to keep the mind easy and prevent
its wearing out the body as the sword does the
scabbard

;
it is no matter what it is, provided it

be but a hobby-horse, and an amusement to

stop the current of reflection and intense think-
ing, which persons of weak nerves are apt to

run into. The common division of mankind
into quick thinkers, slow thinkers, and no
thinkers, is not without foundation in nature
and philosophy. Intervals of no thinking or
Swiss meditation are necessary for health.” Un-
der this impression it has often occurred to us
that the innocent pastimes of life are very much
undervalued, and we have not hesitated to re-

commend our patients their quiet rubber of
whist, a party at piquet, a game at draughts or
backgammon, even chess, or any thing by
which the mind is amused without being ex-
cited

; light occupations of the mind which
divert the attention without occupying or fa-

tiguing it; light reading, arithmetical calcula-
tions, any game where the stake excites no
interest: music

(flute-playing), drawing, em-
broidery, and evgry description of handy-work.
V e have also known the greatest advantage
derived from practising some of the mechanical
arts

; one of the most inveterate cases of irri-

table dyspepsia, we have known was very much
alleviated by the patient taking to the employ-
ment of turning.

But frequently all these objects are most
completely attained by a tour, a sea voyage, a
change of air, which, including change of food,

* Vita namque tamdiu in perturbationc cst, rc-
media nequicquam proficiunt, et licet ea recipiat,
viribus tamcu illorum non auscullat.

—

Baglivi.
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of exercise, occupation, and habits, invigorates

the body whilst it relaxes the mind.
The general irritability of the body is much

diminished by an open dry air, and by dwelling
in it as much as possible ; by a long sea voyage
in severe cases, by the use of the rocking-chair,

the rocking-sofa, and by the swing. But the

restoration of no function tends so effectually to

calm the irritation and repress the jaded fibres

of the body as sleep, and we are of opinion that

this, which is left to return as an effect of the

general improvement, might probably be ad-
vantageously solicited and sought for, as a
means as well as a consequence of recovery, if

possible, by the more natural means, by gentle

exercise in the open air, by early hours, by
tepid baths, proportioned in duration to the
strength ofthe patient, the warm pediluvium

; but
if these are not successful, by anodynes, by the

acetate or muriate of morphia, or the black
drop, judiciously managed, so as not to derange
the function of digestion. This object is so
important that it is often desirable to give up an
hour or two in the middle of the day to sleep.

If the tepid bath does not produce headach or

sleeplessness, it is always of service
;
but to the

extreme cases of the disease, where the patient’s

strength is much exhausted, it is not applicable.

The temperature of the body is to be sup-
ported by warm clothing

;
a flannel roller is of

great use; and medicines determining to the

skin often afford relief, as ipecacuanha or James’s
powder in small doses, combined with extract

of hyoscyamus. The tone of the body will be
invigorated, and the morbid irritability directly

diminished, by dwelling much in the open air

in a dry temperate atmosphere. We are con-

vinced that, besides the influence of change of

habit, this is one of the most important effects of

passing a winter in the south of Europe. This

effect we have known many persons feel most
sensibly, saying they felt as if their nerves were
loosened and set free—as if they were out of

fetters. When the patient’s sensibility is not

too delicate, the daily cold ablution is of great

service; and in a higher degree of strength

the shower-bath may be used with advantage.

3. Provided the bowels are properly regu-

lated, and the function of the liver correctly

performed, some tonic medicines may be had

recourse to ; but if the preceding plan be faith-

fully executed, their use will be found of se-

condary importance. Whatever quiets and
strengthens is expedient in irritable dyspepsia,

and tonics and stimulants often a •* pear to pos-

sess a specific effect in subduing irritable

action of the nervous system. They consist of

the sulphate of quina, which some have admi-

nistered endermically
;

steel in its various pre-

parations. Pemberton was in the habit of giving

Griffith’s green draught. The ferrum ammo-
niatum is a convenient form, or the vinum ferri.

The carbonated chalybeate waters are frequently

successful when no officinal preparation of iron

can be borne, chiefly those of Eger, Spa, and

Pyrmont. The irritability is also sometimes di-

minished by a judicious use of stimulants, but

it is a practice which demands much judgment

and discretion.

The secondary forms of this disease must be

treated by a proper consideration of the primary

disorder in which they originate; and for the

cure of the secondary affections which originate

in irritable dyspepsia, we must refer to the

separate articles to which they belong. In

conclusion we cannot better explain our notion

of the principle which ought to preside

over the treatment of this disease in all its

forms than by quoting the words of Baglivi

:

“ Blandc et leniter tractandi sunt ; a nimia
remediorum copra et vehementia quam maximb
abstinendum.”

IV.— Follicular gastric dyspepsia.

Synonyms .—Stomachi pituita, Cels. ; rheu-

matismusvel fluor stomachi, Cxi. Aur. : cardi-

loea, Flateri; anorexia pituitosa, vomitus pitui-

tosus, cardialgia bradypepta, Suuvag. ; ano-
rexia humoralis, Cullen ; catarrhe de l’estomac,

Pinel ; estomac glaireuse,* Fr. ; pain of the

stomach, most felt when the stomach is empty,
Pemberton.

General character.—Pain, nausea, cramp,
sensation of gnawing, of weight, or other un-
easiness in the stomach, chiefly felt in the

morning or when the stomach is empty, and
frequently followed by vomiting of an insipid,

viscid, subpellucid fluid.]-

Form of disease.—This species of dyspepsia
is chiefly met with in crapulous old people,

and in young persons of a cold phlegmatic
temperament about the age of puberty. It

prevails most in cold and damp climates, and
in cold and damp seasons

;
it is the usual

attendant of the winter cough of old age, and
frequently supervenes in the course or upon
the decline of a catarrh, and is usually relieved

in summer and aggravated in winter. It is

commonly manifested by pain, a sense of

weight, of gnawing, sometimes by craving, or

by obtuse spasmodic pain, or other uneasiness,

when the stomach is empty
;
by loss of appe-

tite, nausea, and sometimes by vomiting of a

transparent ropy tasteless fluid, clear and glairy

like the white of an egg, more generally in the

morning, but sometimes towards night. The
nausea and other uneasy sensations of the

stomach are usually very much relieved by the

rejection of this fluid, the quantity of which is

in some cases very considerable. In a woman
mentioned by Andral this discharge amounted
to about four pints in the twenty-four hours

;

and, what is remarkable, she never vomited

either food or drink, shewing this fluid to be

highly offensive, and a source of irritation to the

stomach.]; The pain and uneasy feelings of

the stomach sometimes assume the form of

pyrosis, accompanied with a copious flow of

saliva, or a continual watering of the mouth,
corresponding with nausea, or a sensation of

* Doussin—JDubreuil. Des Glaires, dc leurs causes,
et dc leurs effets. Paris, 1831.

f Est ea quas a viscosis adiposis, lends lmmoribus
in stoinacho contentis excitatur

;
quod cognoscitur

ex sensu gravitatis in veniriculo, ruedbus insipidis,

vomidone pituita- insipid* glutinosae, ex assuintis

oleosis, pinguibus sensu expletionis.—Sauvages.

f Clinique Mcdicalc.
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gnawing at the stomach * Besides these move
specific symptoms, this disease is attended by
tin. S3 which are common to the other forms

of dyspepsia, by flatulence, by eructations of

flatus or fluid, generally insipid, sometimes

slightly acid
;

by oppression at the stomach

after eating, although the pain and uneasiness

are considerably diminished by taking food.

There is a frequent desire to take food, attended

with thirst, and as the disease continues, there

is also considerable wasting of the flesh. The
uneasiness produced by laborious digestion sub-

sides as the process is finished, but before the

time of taking food arrives, the stomach becomes
irritated by its own secretion, which produces

all the inconvenience of a foreign indigestible

substance in that organ, such as a sense of

sinking, of dragging or trembling of the sto-

mach, of nausea, faintness, gnawing or erosion,

which are again for a time relieved by the

taking of food.f

The distention of the stomach by flatus some-
times gives rise to great oppression or anxiety

at the stomach, to the same sensation in the

breast, and to vertigo and other uneasy feeling

in the head, to palpitation or irregular action

pf the heart, trembling of the knees, and cold-

ness of the feet and legs. These symptoms are

generally relieved as the flatus is expelled,

which is, however, accomplished with more
difficulty in the recumbent posture; if not

accomplished, restlessness, agitation, requiring

a constant change of posture, frightful dreams,
or incubus, are common attendants.

In this form of dyspepsia there is generally

some thirst
;

the tongue is covered with a
viscid mucus

;
sometimes the papillae only are

tipped with a dull white fur, but frequently it

presents a continuous white fur and a sodden
appearance; under irritation the tongue be-

comes dry, presenting a shining or glossy

appearance, but still continues paler than

natural. The bowels are generally confined,

and the evacuations scanty
; sometimes large

quantities of mucus, generally fluid, sometimes
concrete, are mixed with them. The urine is

usually high-coloured, seldom sedimentous.
Unless there be great debility, the pulse is

slow and soft, and the extremities are generally

cold.

The sympathetic affections which characterize

this form of dyspepsia are, a troublesome
cough, with considerable mucous expectora-
tion, which is much increased by taking food,

dyspnoea, humoral asthma, and leucorrhoea.

It has also appeared to us that acne, in some
of its forms, is a disease of the skin very fre-

quently connected with this particular derange-
ment of the digestion

; and we have had
occasion to notice a form of rheumatism,
accompanied by palsy of the parts affected,
which frequently attends it,—that species which
has from some physicians received the name of
paraplexia rhcumatica. Sympathetic headach
is less common.

* Oris humectatio nauseabilis cum mordicatione
interiorum,— Cal. AureL

t Quse sumpto cibo
. temporalitcr dcpcllitur.

Cal. Aurel.

Causes.—The predisposing causes of this

disease are a phlegmatic temperament, natural

or acquired ; the decline of life, that period

after the forty-fifth year, the senium crudum ,

green old age, /’age de retour of the French;

the latter part of childhood, the period border-

ing upon puberty, before and after ;
damp

climates, damp seasons, and damp weather

;

low marshy situations; indolence of body and

mind, and sedentary habits. The ancients

thought that particular kinds of food, also,

favoured this predisposition :
“ Crassiorem

autem pituitam faeiunt ova sorbilia, alica,

oryza, amylum, ptysana, lac, bulbi, omniaque
ferh glutinosa.”* Some physicians have also

considered it to be more common in great ale-

drinkers and smokers.

The exciting causes are accidental indiges-

tions from food of an improper quality, and
catarrhal colds.

This disease may succeed to atonic as well

as inflammatory dyspepsia, probably present-

ing in each case a corresponding variety, a cir-

cumstance which leads us to doubt whether

we are perfectly correct in erecting this form
of dyspepsia into a distinct species, and whe-
ther it might not have been more so, to have
arranged each of their varieties as sub-species

respectively of atonic and inflammatory dys-

pepsia. But not having been able to distin-

guish these varieties by their proper symptoms,
we must leave the task to a better method and
a more refining analysis.

Pathology.—This species of dyspepsia was
noticed by Hippocrates as a form of repletion,

was clearly distinguished by Ce!sus,f and de-
scribed by the sect of Methodists as a variety

of their stomach ica passio solutionis under the

term rheumatismus stomachi, using that term
in its etymological sense of fluxion, and not
under its modern arbitrary limitation. Under
anorexia pituitosu and vomitus pituitosus, cor-

responding with the French term cstomuc
glaireuse, Sauvages has correctly laid down
this species of dyspepsia, and Cullen has in-

cluded it in his local disease of anorexia
humoralis. We may also find that this form
of disease (or its appropriate symptoms) has
not escaped the observation of most of our
best writers

;
but it was more particularly

singled out by Dr. Thomson in the Edinburgh
Medical Essays, by the late Dr. Pemberton in
his practical work on the diseases of the ab-
dominal viscera; and we are of opinion that
the disease to which Daubenton had his atten-
tion chiefly directed, -was this particular form
of dyspepsia. | We form our opinion on this

point, however, as much from the nature of
his remedy as the description of the disease,
for he has indeed only described the sym-
ptoms common to slow and laborious digestion,
the concoctio tarda or bradypepta of some
authors.

The older physicians attributed this disease
to a cacochymy of the fluids by which the

* Celsus.

t Interdum stomacho piluita oritur.

f Daubenton on Ipecacuanha, bond. 1806. 1
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cold phlegm becomes predominant, and they
thought to explain the disorder by describing
it as a fluxion of the degenerated humour to

the chylopoiotic organs. But there can be
little reason to doubt that, however it may be
induced, the proximate cause of this disease

chiefly consists in a disordered suite of the

mucous follicles of the stomach, the glanduhe
aggregate et solitarue of anatomists. The
nature of the symptoms will not acknowledge
any other cause, and it would be difficult to

find any other morbid condition to account
for the peculiar matter so frequently vomited.
That the disorder of the function of the mu-
cous follicles may be frequently only a part of
a more general derangement of the mucous
surfaces of the stomach, is highly probable

;

but that the disorder also frequently predo-
minates in the mucous follicles—nay, is some-
times exclusively confined to them,—we have
ample proof in dissection, and it would cer-

Uiinly be highly unphilosophical not to admit
it as a morbid condition of the stomach capa-
ble of giving vise to its own peculiar form of
indigestion.

The disease of the follicles may be simply
functional, or it may be organic, and both of
these morbid conditions admit of great variety.

Dissection shews us that a disordered state of
the secretion of the mucous follicles may pro-

ceed from very different states of these organs.

It maybe the consequence of an increased deve-
lopment of the follicles which sometimes suc-

ceeds to inflammation, but frequently arises

without it. In persons who had formerly

suffered from gastric irritation, an increased

activity of the secretion, and a remarkable

development of the follicles, have been ob-

served. “In opening certain bodies,” says

Andral, “ we are struck with the vast quantity

of mucus which sometimes covers the inner

surface of the stomach or intestines. This

mucus often forms a thick coating extended over

a considerable surface. At the first view we might
mistake this coating for the mucous membrane
itself, which presents a white healthy appear-

ance. Under the covering of mucus, the surface of

the mucous membrane may, however, present

itself in two very opposite states. Either there

maybe found under the mucus a bright redness

of the membrane by which it has been pro-

duced, the more common state ; or it may be

found pale and without any trace of redness or

injection. For tire augmentation of a secretion

does not necessarily imply the notion of a

sanguineous congestion of the secretory organ.”*

It is possible, as we have already remarked,

that these two opposite pathological states may
also afford a distinction of symptoms to be

hereafter ascertained by a clearer and finer ob-

servation, which may divide this form of dys-

pepsia into two different varieties, each arranged

under their respective species of atonic and

inflammatory dyspepsia.

That the accumulated mucus is the proxi-

mate cause of much of the painful feelings in

this form of dyspepsia may be inferred from the

relief which is experienced on its being ejected,

as well as from its sometimes being the only

thing which is ejected, the food and medicine
being constantly retained. “ The increased se-

cretion of the glands of the mucous membrane
of the stomach,” observes Pemberton, “ irritates

the nerves of the stomach and thus causes pain.

When it is secreted in small quantities, it may
be so enveloped by any food that is taken as to

render it inert; or when it is secreted in larger

quantities, it may be thrown up by vomiting
after causing violent pain.” For being indi-

gestible by the stomach, when it accumulates,
as it most frequently does during the night, it

becomes a kind of foreign substance, the source

of much irritation, giving rise to a great variety

of uneasy and painful sensations, and frequently

to habitual daily vomiting, a complaint which
M. Bene Pins considers the cause of a consi-

derable number of cases of hypertrophy of the

muscular coat of the stomach, frequently mis-
taken for cancerous degeneration of that organ.

Method of cure.—As in every species of

dyspepsia, so in this, the method of treatment

must necessarily consist of the following indi-

cations 1. to render the process of digestion

as easy as possible by a selection of food proper
in kind and quantity, and suited to correct the

morbid condition of the stomach : 2. to excite

the function of digestion by exercise adapted to

the strength and habits of the patient, calling

forth the stimulus of demand: 3. to promote
the function of digestion by restoring the har-

monious action of the different parts of the ali-

mentary canal, chiefly by preserving an open
state of the bowels ; and 4, to correct the par-

ticular morbid condition, the specific and
proximate cause of this form of dyspepsia.

1. The patient should in his diet observe a

cautious economy of liquids; his meals should

consist chiefly of solid food, of the lean of ani-

mal food of such kinds as are easy of digestion,

avoiding all that is fat, glutinous, and tough.

His meat should be thoroughly dressed, never

twice cooked, and his food should be taken hot.

In general he should avoid fish, fruit, vegeta-

bles, cheese, milk, and eggs. Vegetables are

at all times to be eaten sparingly
;

if prepared

in the French fashion, they are certainly less un-

wholesome
;
but cabbages, all roots, and all

bulbous vegetables, and all of a flatulent nature,

are to be strictly forbidden, lie should be

careful not to drink before his meals ; but plain

light soup or broth, impregnated with the juice

of vegetables, may be permitted in small quan-
tities. Bread should be eaten stale, and the

quantity should be limited. Malt liquors of
every description are prejudicial, but a glass or

two of dry wine, of sherry, sauterne, hock, or

white hermitage, or a proportionate quantity

of brandy and water may be allowed, and is

frequently very useful. For breakfast, coffee

is to be preferred to tea ; and it is also in this

case a good stomachic after dinner. Butter

may also be permitted in moderate quantity
;

but whatever be the diet selected, the rule

which is universal in dyspepsia, must not be

c 2

* Patholog. Anat.
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forgotten—that a small meal of whatever kind

is, cateris paribus, more easy of digestion than

a bulky one
;
and that by whatever plan of diet

the patient has been restored, he must adhere to

it for a considerable time after his recovery.

2. Horse exercise is the most suitable in

this species of dyspepsia; but active walking,

even to a certain degree of fatigue, sufficient

to produce moderate perspiration, is frequently

of great service. The exercise of the arms by
the dumb bells or fencing, of the chest by

singing, reading aloud, or declaiming, is of

much importance, and ought to be sedulously

persevered in. Great advantage has also been

derived from boat-sailing and sea-voyages,

whether from exciting vomiting we cannot say:

but no description of exercise ought to super-

sede friction morning and evening, either with

the flesh-brush or with a glove made of a

piece of coarse blanket
;

and, for obvious

reasons, it is more useful when performed by
the patient himself than when administered

by an assistant.

The best aperients in this disease are

the decoct, aloes comp, which is sometimes
advantageously combined with lime-water

;
or

pills consisting of equal parts of aloes, rhubarb,

calumba, and soap
;
or equal parts of the pil.

rhei comp, and pil. galban. comp, or pil. scill.

comp. We have also found the lac sulphuris

an aperient well suited to this complaint. The
object ought to be to obtain easy, satisfactory,

and consistent evacuations, which the lavement

alone is seldom able to accomplish
;
but it may

be used to promote the operation of other means.
4. In the early stage of the disease the

disordered state of the mucous follicles is

sometimes quickly and readily corrected by
an emetic, probably by exciting and evacuating

their contents. For this purpose ipecacuanha
is to be preferred

; and, when requisite, it

may be rendered more active and efficient by
combining it with the acetum scillae. But
though emetics, by stimulating and emulging
the follicles, do afford considerable relief, their

frequent repetition is not advisable
;

and in

the more advanced state of the disorder, where
vomiting becomes sometimes one of the most
troublesome accidents of the disease, they

cease to be serviceable. It has been found that,

if ipecacuanha, instead of being taken in doses

sufficient to excite vomiting, be administered

in repeated small doses, it is of much more per-

manent use. With this view Dr. Thomson'*
was accustomed to divide a full dose of ipeca-

cuanha into several equal parts, which he di-

rected to be taken in the course of twenty-
four hours

;
and in the same way he was

accustomed to divide a full dose of an aperient,

(his favourite was the old-fashioned tinct. hiera
pier®, well replaced by our tr. aloes comp.)
which he gave in the same way, in separate
portions, alternating a course of aperients with
a course of emetics. Daubenton used ipeca-
cuanha apparently upon the same principle in

much smaller quantities, restricting his dose

from a quarter of a grain to two grains, just

sufficient to occasion a slight vermiculatory mo-

tion in the stomach, but he only gave it once in

the twenty-four hours, in the morning fasting.*

lie recommends it to be given in water, wine,jelly,

or in a lozenge. It is sometimes conveniently

combined with the aperient. Where nausea is

easily excited by it, we have been in the habit

of uniting it with a little sub-carbonate of

ammonia, aromatic powder, cayenne pepper,

or sulphate of quina ;
when flatulence is trou-

blesome, with the pil. galb. comp, or the pil.

scill. comp.
;
and when symptoms of acidity

are present, we administer it in lime-water

:

we have often seen much advantage from

modifying its action by such auxiliaries.

The sulphuret of potass in doses from a few

grains to half a drachm alone, if the sensibility

of the stomach does not forbid it, or combined
with subcarbonate of ammonia, bitter extracts,

aromatics, carminatives, with rhubarb, aloes,

the pil. galb. or pil. scill. comp., as circum-

stances may indicate, is another remedy ap-

pearing to possess a specific action upon the

mucous follicles. It is probably from a similar

property that the sulphureous waters, as those

of Ilarrowgate, Balaruc, Cauterets, and several

others, have been found such efficient remedies

in this disease.

Ileidler of Marienbad also relates several

speedy and perfect cures of this complaint by
means of the Kreutzbrunnen mineral water.

We have reason also to speak highly of tar

water and lime water as valuable correctives of

this morbid state of the mucous follicles.

Pemberton placed his chief reliance upon
opium in union with astringents. In the in-

cipient stages he was accustomed to give ten

grains of kino and half a grain of purified

opium, made into two pills, ever)' fourth hour,

lie preferred kino to any other astringent, be-

cause, unless there was diarrhoea, it appeared
to have no tendency to confine the bowels.
This is not very different from the method of
Prus, according to which Andral treated, at La
Charite, a man who had for a long time vo-

mited a certain quantity of transparent mucus
resembling a strong solution of gum arabic in

water. He gave him for a month from one to

six grains of the watery extract of opium daily.

The vomiting disappeared, and under the in-

fluence of this medicine, the ordinary effect of
which is to disorder the digestion, the function

of the stomach was entirely restored.

The good effect of these remedies may be
protracted or increased by a suitable use of
tonics, either bitters or chalybeates. The vinum
absinlhii was once a favourite remedy in this

complaint. The pil. ferri comp., vinum ferri,

tr. muriatis ferri, and ferrum ammoniatum are
suitable forms of chalybeates, care being taken
that the bowels are at the same time preserved
in a soluble state. But the chalybeate mineral
waters of Eger, Spa, and Pyrmont are much to

be preferred to any medicine of the same class.

The morbid condition of the mucous fol-

Op. cit. * Op. cit.
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licles may also be corrected by exciting the

action of the skin, by increasing its tone and
vigour by friction as already noticed ; but also

by cold ablution with vinegar and water, or

salt and water
;
by the nitro-muriatic lotion,

by cold affusion, or the shower-bath, remedies
corresponding to the -^v^oXovc-ict of the ancient

Methodists. And in addition to them, if cir-

cumstances permit the patient to choose his

place of abode, he should seek above all things

for a dry air, that of the mountains in summer,
and of the sea-side in winter; and to fulfil the

last intention, the best climates of which we
have experience are Nice, Genoa, and Brighton.

But wherever the patient may live, he should as

much as possible select the driest situation,

where the drainage, natural or artificial, is

most perfect.

II. DUODENAL DYSPEPSIA.
Disordered digestion proceeding chiefly from

derangement of theJunctions of the duodenum,
and the other small intestines.

To say precisely where duodenal dyspepsia
begins, or where gastric dyspepsia ends, would
not be an easy matter. Subordinate processes

in the performance of a complex function,

conspiring for one general effect, the healthy

actions of the stomach and duodenum, though
different, are not easily to be distinguished;

and though in disease their difference becomes
more developed and more apparent by their

discordance, it is more easy to describe than
to mark the line which divides them. Nature
indeed never separates things by strong or

abrupt line®, though she stamps each with
features sufficiently bold and clear to dis-

tinguish it from its neighbour. Her system is

one continuous tissue of great variety and
diversity, in which different parts are united

together without sign of interruption or joining.

In the coloured spectrum no one can say where
one colour ends and where its neighbour begins,

yet any one may distinguish its different colours,

the violet from the blue, the blue from the green,

each from its neighbour, and every one from the

other. So in diseases having an affinity, where
they approach each other they cannot easily be
distinguished, whilst in their general character it

would be difficult to mistake them. And, like-

wise, in the function of digestion, though such
is the functional dependence of one part of the

alimentary canal upon another, that one being

affected speedily induces disorder in the re-

mainder, yet attentive observation will dis-

cover the part primarily and chiefly deranged,

the leading features, the permanency of some
symptoms, indicating directly the part affected

;

whilst the more variable and less marked cha-

racter of other symptoms excludes the derange-

ment of other organs.

General character.—Appetite generally little

impaired, frequently keen, sometimes raven-

ous ;
the oppression, distention, pain, or other

uneasy sensations, the signs of difficult diges-

tion, not referred to the stomach, nor felt soon

after taking food, but a considerable time,

generally from two to four hours, after a meal

;

urine sedimentous
; feces more or less unna-

tural in appearance.

Although Hippocrates had distinguished be-
tween gastric and enteric dyspepsia, it would
be difficult to single out from amongst the dis-

eases described by the ancient physicians, any
precisely corresponding with those of which
which we are about to treat, though most of
their symptoms might be found in the ventri-

culosa passio and phagedanu of Cadius Aure-
lianus, and in the morbus utrubiliarius and
morbus heputicus of the Greeks. Amongst
modern writers it may be detected under the
terms of intemperies heputis,* infarctus hcpatis,f
dolor hypochondrii,\ heputalgia.§ But it was
not until a knowledge of the anatomy and
functions of the human body directed the re-

searches of the physician, that the symptoms of
these disorders began to be classed together,

and the diseases to be traced to their seat.

Hoffmann,
||
who dignified the duodenum with

the name of the second stomach, and, because
of the secretions poured into it, ventriculus

succentriatus, commenced this important task,

in which he was afterwards followred by Bon-
nazoliAl an academician of Bologna, by the

elder Monro,** at a later period by Dr. Clas-
sen,ff and more recently by Dr. Warren ;

++ but
the subject remained incomplete until the very
scientific and practical essay of Dr. G.D.Yeats§§
on the diseases of the duodenum, delivered
as the Gulstonian lecture for 1817. Availing
ourselves of the assistance of our predecessors,

we accordingly propose following the same
course in treating of duodenal dyspepsia as we
have attempted with gastric, dividing it into

species according to the morbid condition of
the organ, the essence and proximate cause of
the disease. We should therefore have >o

speak separately of atonic, inflammatory, irri-

table, and follicular, duodenal dyspepsia ; but
the irritable form of the disease we do not pro-
fess to have yet ascertained. To the second of

these species we propose subjoining a variety

commonly met with in scrofulous habits, which
may with propriety be distinguished by the

name of strumous dyspepsia.

I .—Atonic duodenal dyspepsia.

Synonyms.— Hepatalgia infarctus, intein-

perie frigida ;
aurigo frigid;! ab obstractione

;

gastrodynia biliosa, Suuvages; chylopoietic dis-

order, Abernethy

;

bilious dyspepsia, IV. Philip.

General character.—Sense of weight, ful-

ness, or distention, or a heavy, dull, dragging,

pain in the right hypochondrium, felt generally

* Scnnertus, lib. iii. p. 6.

t Jiinckeri tabul. 39.

t Honed Sepukhret. tom. ii.

j Suuvages— Morbus est cujus praecipuum sym-
ptoma est molesta sensado, gravadva, tensiva, a ut
alia quasvis in regione hepatis

;
(iiffert ab hepaddde

dcfectu pyrexia; acuta;.

|i De Duodeno, multorum malorum causa. Ope-
ra, tom. vi. 1740.

1! Transactions of the Academy of Rologna. 1715.
** Edinburgh Medical Essays. 1752.

ft Sandifotl’s Thesaur. tom. iii. 1778.]

It On Headach, Medical Transactions.

§§ Medical Transactions, vol. vi.
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some hours after eating
;

bowels confined

;

evacuations unnatural ;
urine dark-coloured

and sedimentous
;
pulse slower than natural;

skin rather sallow, and conjunctiva generally

tinged with bile
;
no fever, but considerable

languor and oppression.

Form of disease .—When a person labouring

under this disease comes to consult a physi-

cian for his complaints, it will seldom be found

that he blames the state of the digestive organs,

but, on the contrary, his physician will some-
times find him quite unconscious of their being

in a disordered state; for his patient will tell him
that his appetite never fails him, that he never

finds any kind of food disagree with him, and
therefore he is quite clear that his digestion has

nothing to do with his ailments. He may
complain of headach, affecting more particu-

larly the back part of the head ;
of pain of the

back, or under the right scapula ;
of lumbago,

or pains in the joints
;
of pain or numbness of

the right arm ; of cough, dyspnoea, languor,

loss of strength, or depression of spirits, or

of many other similar sympathetic affections,

but the disorder of the digestive organs has

never drawn his attention. If, however, the

physician enters into particulars, he will find

that though the appetite be good, the digestion

is laborious
;

that not immediately, but a con-

siderable time after eating, the patient is op-

pressed, drowsy, and incapable of either men-
tal or bodily exertion, and that he awakes from

a nap uneasy, restless, fidgetty, and irritable.

This state of general discomfort is frequently

attended with a sense of fulness, distention,

or weight towards the right side, or with a
heavy dull pain felt chiefly in some part of the

right hypochondrium, This pain in the right

hypochondrium extends sometimes to the back,
frequently between the spine and the right

Scapula, or under the right scapula, or it cor-

responds with a dull pain felt chiefly at the

top of the shoulder, or with numbness or dull

pain extending down the right arm to the

elbow, wrist, and little finger, more rarely

with pain of the right hip, extending down the

right leg. Under certain circumstances these

symptoms are very much exasperated, and
the pain in the right hypochondrium becomes
very acute, accompanied with great anxiety or

with spasm in the situation of the duodenum,
and a sensation of weight in the hypochon-
drium and loins, amounting to a complete
attack of gastrodynia. If the right hypochon-
drium be examined, more especially if the

examination be made when the patient is in

the erect posture, a fulness will be perceptible
through the whole hypochondrium, more sensi-
bly apparent when compared with the left; some-
times a circumscribed puffiness is perceptible
in the site of the duodenum, most particularly
just before the cartilage of the eighth rib, in

which situation it is observed that pressure is

disagreeable, sometimes occasioning a sense
of oppression or dyspnoea. This puffiness not
unfrequently disappears in a day or two, par-
ticularly after free evacuations of the bowels,
and then gradually returns, but is sometimes

quite stationary, and occasionally so obvious as

to be observed through the clothes, more es-

pecially in females. On some occasions it is

so circumscribed and prominent as to give

almost the appearance of a hernia. Such a

case we have met in consultation with our

amiable and lamented friend, the late Pro-

fessor Andrea Vacca, of Pisa, which appeared

to derive considerable relief from the pres-

sure of a bandage. Instead of pain or sense

of weight in the right hypochondrium, there

is occasionally a feeling which conveys the no-

tion of torpor, of stoppage in or dryness of

the bowels, as if their contents made no pro-

gress downwards, to which frequently corre-

sponds a sensation of fulness m the lower

bowels, leading to ineffectual efforts to relieve

them, and not rarely spasmodic stricture of

the rectum. Or there is soreness or a sense of

fulness below the pit of the stomach in the

situation of the arch of the colon, but deeper-

seated. These affections are disposed to occur
in paroxysms, seeming to be connected with
the state of digestion, for the symptoms are

more or less relieved as the process of diges-

tion is completed, or they are relieved by
satisfactory evacuations of the bowels, and re-

lief is even experienced as soon as the upper
portion of the bowels is put in motion, often

long before an evacuation.

With the above symptoms, distinctly refer-

able to the seat of the disease, or in place of
them, the patient may complain of headach,
which, generally unaccompanied with nausea,

commences with a feeling of uneasiness of the

head, with indistinctness of ideas, and disin-

clination or incapacity for mental exertions,

chilliness of the body, coldness and dampness
of the hands and feet. The headach itself

consists in a pain or dull aching, sometimes of
the forehead, but more commonly of the crown
or posterior part of the head, which is attended
with restlessness, with intolerance of noise, with
dazzling or mistiness before the eyes, or with
the appearance of various colours or luminous
forms. The headach is invariably much aggra-
vated during the period of digestion

; sometimes
it terminates with the process of digestion in a
few hours, but when it has become habitual, it

may continue for one or two days. Instead of
headach there is sometimes a sense of fulness
or of distention of the head without any fixed

pain. Vertigo is occasionally the most trouble-
some symptom, and we have known it to per-
sist uninterruptedly for weeks together

;
or the

patient being seized with temporary loss of
consciousness, and of muscular power of the
limbs, falls down suddenly without syncope or
convulsion. Contractions of the countenance,
rolling of the eyes, cramps or numbness of
the limbs, are very common symptoms, aud
even hysteria, chorea, a fit of epilepsy or apo-
plexy, are not rarely connected with it. Rheu-
matic gout, aching pain in the knees and
ankles, particularly of the right side, lumbago,
pain of the back, especially in the direction
of the right kidney, commonly aggravated by
the recumbent posture, languor, lassitude, and
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weakness of the limbs, feeling as if the legs

would give way, and sometimes actual para-
plegia, are amongst the secondary affections of
this disease. Fluttering, irregular action, and
sense of distention of the heart, irritation of the
larynx or trachea, causing a constant hawking
or effort to expectorate, singultus, dyspnoea,
and even asthma, are not unusual symptoms.
A degree of spasm, sometimes stricture with
a sense of weight or load about the rectum,
spasmodic stricture of the urethra, or ditlicult

micturition, are not rarely observed in this

complaint. The various forms of ephelis
,
pity-

riasis versicolor, some species of herpes, parti-

cularly herpes praputialis and circivnatvs, the

impetigo sparsa, are the diseases of the skin
which we have most frequently remarked as

connected with this complaint, and their erup-
tion is not rarely attended with relief of the

internal disorder. Indolence, sluggishness,

listlessness, or indifference of temper, want of
the usual distinctness of «leas, a feeling of a
cloud over the intellect, loss of memory, con-
fusion of intellect, or oppression of spirits, are

characteristic symptoms of this disease.

A ith more or less of the foregoing symptoms,
either directly referable to a deranged state of
the digestion, or secondary consequences of it,

the appetite is observed to be seldom impaired,
but on the contrary soon returns after eating,

and even during the period of suffering is often

preternatu rally increased and voracious, some-
times unusually keen, particularly for food

which disagrees, which last proves not seldom
a premonitory symptom of an exacerbation of

the complaint. The tongue is large, broad,
soft, and flaccid, covered with a yellowish

white mucous fur towards the root, but moist,

slimy, and of a dull red colour towards the

point and margin, presenting in general a
flabby and sodden appearance. The bowels
are costive, more rarely alternating with occa-

sional diarrhoea, and the alvine evacuations

when costive are hard, dry, and adust, of a

dark brown or dull olive or greenish black

colour; if more lax, generally of too light a
colour, resembling that of whitish brown paper,

of a dull clay or light brownish colour, and
devoid of their natural smell ; or sometimes
yeasty, tape-like, sometimes of a faint yellow
colour floating upon the water, giving out an
odour like that of saliva, or frequently con-

taining bits of undigested food, uncombined
bile, or occasionally consisting chiefly of bile.

The urine is unhealthy, not remarkably deficient

in quantity, but dark-coloured, of a deep colour

like that of mahogany or stale beer, but always

sedimentous, either lateritious, or yellow, or

cream-coloured, but more generally white and

furfuraceous, and so copious as to be thick

throughout like gruel, its surface being gene-

rally covered with an oily iridescent film. The
pulse is soft, slower than natural, sometimes

preternaturally slow or labouring, frequently

intermitting or irregular, faint, and fluttering.

The skin is dry, dull, flaccid and inelastic, and

sallow, and the eye dull and tinged with bile.

The feet are habitually cold, the sleep is heavy

and unrefreshing; the patient either awakes fre-
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quently in the night, or is troubled with disagree-

able dreams, and, instead of being refreshed,

is oppressed with fatigue in the morning.

When the preceding signs of deranged function

of the organic system present themselves in

combination with some of the complaints or

sympathetic affections above specified, there

can remain little doubt that they are referable

to a deranged state of the duodenum, of which
distention or irritation of that intestine is the

consequence
; and if the preceding signs of

derangement of the organic system be present

without any complaint, the physician may be
sure that a process of disease is in progress

which will sooner or later declare itself.

Vuthologi/ and causes .
—The particular pro-

cess of the function of digestion, which is

more especially deranged by this disorder of

the duodenum, is that which, consisting chiefly

in the mutual actions and re-actions of the

chyme, the bile, and the other intestinal juices,

has hence received the name of encholosis,

and of which the result in health is chilification

;

and the proximate cause of this derangement
is no doubt a pathological condition of the duo-
denum, consisting partly in deficiency of tone,

partly in deficiency of sensibility, from which
arises discordant action in relation to the sto-

mach on the one hand, and the intestines on
the other. For the duodenum allowing of the

accumulation of the chyme, an impediment is

opposed to the function of the stomach
;

the

secretion of the bile, depending on the healthy

state of the duodenum, is imperfectly soli-

cited, and the peristaltic motion of the in-

testine being impeded, its discharge into the

intestine is obstructed; while the other intes-

tines cease to receive, both in kind and quan-
tity, their natural material of operation. This

disordered state of the duodenum rarely, how-
ever, originates in itself

;
from its intermediate

position, it is more generally a consequence of

an imperfect performance of the function of the

stomach or of the large intestines; sometimes,

but more rarely, it originates in the liver.

If the stomach have not sufficiently subdued
the food to a healthy and natural chyme, the

duodenum becomes the recipient of unnatural

ingesta, unsuited to its particular function,

from which disorder must ensue. This state

of things appears to us to be more liable to

occur to those wrho, fasting long, are apt to

swallow their meals hurriedly, and therefore

masticate their food imperfectly, or to those

who, ever intent on the business of life, eat, as

they think, quickly,—a habit very constantly

induced in those who have contracted the per-

nicious practice of reading or transacting bu-
siness at their meals. The same effect which
arises from the hurried, imperfect mastication

of wholesome victuals, may also be induced
by the ingestion of indigestible substances,

and therefore the use of such things as the

s.omach has no power of digesting frequently

leads to duodenal dyspepsia, as for instance,

nets or the kernels of fruits, hard indigestible

fruit 1

,
crude vegetables, the seeds and skins

of fruits and vegetables, cherry-stones and
similar substances. The same consequence
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follows for the same reason in some great

feeders, whose pylorus allows imperfectly

digested food to pass ;
in this respect some

persons, and particularly children, seem to

have a great facility.

But a disproportionate quantity of the

healthiest chyme poured into the duodenum
quicker than the process of encholosis can be
performed, or than its transmission can take

place, must lead to precisely the same result

as the passage of chyme imperfectly elabo-

rated. This is the reason that children are

proportionately more subject to duodenal dys-

pepsia than adults; for having in general a
good appetite and a powerful gastric digestion,

they are wont to eat at all hours and seasons,

taking a second meal before the first is di-

gested, so that the duodenum becoming dis-

tended with chyme which it cannot transmit,

interrupts the discharge of the bile, and accumu-
lation takes place. Of this we have a proof in

the crapulous diarrhoea consisting of light-co-

loured stools which so often ensues. “ Children,”

says Dr. W. Philip, “ are still more inclined

to this accumulation than adults, most of their

complaints being connected with this state of

the digestive organs. Of children %vho are

out of health, with the exception of those

labouring under contagious diseases, not one
in twenty will be found free from more or less

of it
;
and their restoration to health is never

permanent till the due action of the first in-

testine is restored.” Precisely the same effect

will, in the same manner, be produced by any
cause impeding the transmission of the chyme
from the duodenum onwards, though it be
neither unnatural in quality nor disproportionate

in quantity
;
thus leading to accumulation in

the duodenum, to distention, and all the con-
sequences of duodenal dyspepsia. Now this

may arise simply from a confined state of the

bowels, which, gradually propagated upwards,
ends in inducing duodenal dyspepsia

; thence
we find that healthy people having vigorous

powers of stomach, who, from sedentary habits

or confining themselves to the passive exercise

of a carriage, have their bowels confined, readily

become subject to this form of dyspepsia.

The accumulation of faces in the colon,

which in some constitutions, by sympathy, in-

duces atonic gastric dyspepsia, also by its pres-

sure upon the duodenum mechanically interrupts

its free action, and prevents it from discharging
its contents. And the same consequence re-

sults from the postures necessary in certain

trades and professions, which have the effect

of opposing the proper evacuation of the

duodenum. This unhealthy posture is found
in the highest degree in shoemakers as they
stcop to their last; and we have certainly met
with more cases of this disease in persons of
that trade than in any other. Tailors, en-
gravers, and many others whose occupation
requires the same posture, suffer in the same
manner ;

literary people and clerks, from
bending to the desk or tabic, frequently suffer

from the same affection of the stomach
; the

stooping of women in their sedentary occupa-
tions of needle-work, and still more the pressure

of the stays or tight lacing, tend in r.o slight

degree to the same result.

An accumulation of chyme in the duodenum,
in whatever way induced, soon lays the foun-

dation of its own increase and continuance,

for its immediate effect is to impede or in-

terrupt the proper supply of the bile, either

mechanically, (the pressure of the contents of

the bowel closing by compression the oblique

valvular orifice of the common gall-duct,) or

by preventing the proper peristaltic motion of

the duodenum which promotes the flow of

bile, or lastly by deranging the sympathy of

the duodenum and liver, so that the mutual

actions and reactions of the bile and chyme

—

the process of encholosis—cannot have place,

and the intestine is thus deprived of the natural

stimulus for promoting the propulsion of its

contents. In this way, therefore, a deficient

supply of bile, without either an unhealthy

state or an accumulation of chyme, may prove

a primary cause of duodenal dyspepsia. lienee

this form of dyspepsia is that which is induced
by idiopathic icterus, and is reciprocally one
of the most ordinary proximate causes of icterus.

Or it may be that the sensibility ofthe duodenum
being diminished or otherwise disordered, and
the natural sympathetic relation between the

liver and duodenum becoming deranged, the

bile is not supplied in proper season, or a bile

of a less active quality is secreted
;

for which
reason the action of the duodenum begins to

languish, and the disposition to accumulate is

increased. Thus dyspeptics have for months,
even years, a constant accumulation in this

intestine; the duodenum never emptying itself

thoroughly, a great portion of aliment is retained

there beyond the due time, and is not evacuated
before a fresh supply from the stomach has
laid the foundation of other accumulations,
until at last an enlargement evident to the eye
as vvell as the touch often takes place.

This account of the manner in which atonic

duodenal dyspepsia is induced, is in perfect

accordance with the phenomena, explaining
both the origin of the symptoms and the opera-
tion of the causes which more especially give
rise to it. For we may thus see liow the un-
comfortable feelings in this form of dyspepsia
are chiefly experienced a considerable time
after taking food

;
how the stools present dieir

unnatural appearances, how they are defi-

cient of bile, resembling whitish brown paper,
and sometimes as white as pipe-ckty—an
effect frequently observed to result from the

action of opium upon the liver
;
how the

chyme, being prevented from itndergoiug its

proper changes, and accumulating, ferments
and gives rise to diarrhoea of light-coloured sour-
smelling stools

;
or how the bile, occasionally

suppressed, occasionally accumulated, from
time to time is copiously evacuated, and
a bilious diarrhoea is the consequence

;
how,

the secretion of bile being suppressed or im-
peded, the kidneys assume a vicarious func-
tion, and discharging what ought to pass
by the liver, give rise to the unhealthy ap-
pearance of the urine; how the duodenum,
from derangement of its function becoming
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distended by gas or by the accumulation of
chyme, or irritated by food imperfectly digest-

ed, or bv substances indigestible, may by its

extensive nervous connections be the source of
all the various sympathetic affections above
enumerated

;
and, finally, how inflammation

of its mucous membrane or lesion of its

structure may be the result.

The peculiar characters of disorders of the

duodenum are well illustrated by a case of

organic disease of that intestine related by Dr.
Irvine, in the Medical Journal of Philadelphia
for August 1824 ;

several others are also upon
record.

Treatment .—The morbid condition which
constitutes the proximate cause of this disease

readdy suggests the indications for accom-
plishing tlie cure. These are obviously :

—

1. to afford present relief by unloading the

duodenum; 2. to render the function of the

duodenum easy of performance, a. by a proper
regulation of diet, b. by proper exercise, c. by
promoting a healthy secretion of bile, and d. by
preserving an open state of the bowels; and 3.

by seeking to correct the morbid condition of

the intestine upon which the disease depends.
1. Unless the accumulation in the duodenum

be the consequence of pressure from a loaded
state of the colon, it is best evacuated by some
aperient; otherwise an active enema affords

the most immediate relief. For emptying
the duodenum senna is the medicine which
deserves the preference, being well fitted to

promote the action of that intestine. Dr.
Wilson Philip observes that it has appeared
more effectually to remove the fulness of the

right hypochondrium, when it depends on
morbid distention of the duodenum, than any
other medicine equally mild in its operation.

It is best given in the form of infusion with

an equal part of some carminative water or

some light bitter infusion, and its action will

be rendered more certain and more satisfactory

by the addition of a small quantity of tartarised

potass or tincture of rhubarb, which has also

a tendency to prevent griping ; but if this un-
pleasant effect be much felt, it may be avoided

by the addition of a few drops of liquor po-

tass®, of spiritus ammonia* aromat. or a small

quantity of tr. cardamom, comp, to each dose

of the medicine. When there is any disposition

to fever, the infus. senna; comp, of the Edin-
burgh Pharm. ought to be preferred. It may
be combined with manna and tartarized potass.

Where senna does not agree, rhubarb is the

next best substitute. It may be given in sub-

stance in some carminative water combined

with sulphate of potass or tartarized soda.

For this purpose it is not necessary that the

aperient should, according to the prevailing

practice, be preceded by a mercurial purgative.

Mercurials are move efficient and move ne-

cessary after the duodenum lues been aheady

evacuated. The extract of colocynth, combined

with extract of byoscyamus, affords also a

purgative adapted to this form of disease :

—

li. Ext. colocynth. comp.

Ext. hyoscyam. aa. Di.

T. fiant pilulae xii. una vel bina hor. som. sum.

There can be no doubt that the duodenum
is also sometimes spontaneously evacuated up-
wards by vomiting, and under certain circum-

stances this method may be imitated by art

;

but in general emetics are found to be of

little use, and, failing in the object, are liable

to do harm.
2. a. In order to lighten the burden of the

duodenum, and render its function easy of

performance, a careful selection of such ar-

ticles of food as are generally held to be easy

of digestion, and a scrupulous adjustment of

the quantity to the powers of digestion, are

of all things the most essential. The reader

may refer for ample regulations on this head
to the regimen of atonic gastric dyspepsia.

We shall content ourselves with observing in

this place that the patient should eat his meals
slowly, and that he should masticate his food

with the greatest care. In order to avoid

infringing these rules he should endeavour to

avoid long fasting, which leads to full meals

quickly devoured. It is in this sense only

that we can understand the reason of that old

man’s practice recorded by Lord Bacon in his

Essays, who, when asked by what means he
had preserved himself to so great an age, an-

swered that he knew no other except that he
never waited to eat until he was hungry or

to drink until he was thirsty, by which he was
able always to make a temperate repast

; a rule

of great value, provided we do not fall into

the opposite extreme of eating too frequently.

Small meals, then, eaten slowly and at moderate
intervals, is the most comprehensive rule of

regimen in this complaint. Patients should

endeavour as much as possible to keep their

minds disengaged at their meals; for they who
are accustomed to read, or have their minds
much occupied at table, are apt to eat fast

and voraciously, and chew their food imper-

fectly. The food should be of that description

which is entirely digested, and which leaves

little excrementitial refuse. It should, there-

fore, consist chiefly of animal food, of stale

bread, or moderate quantities of well boiled

rice. Light refreshing broths, which are entirely

digested in the stomach, afford occasionally a
good form of nourishment in this disease

; but

they should be taken in moderate quantities,

and not every day. Wine in small quantities

is useful, but malt liquors are to be renounced.

b. The activity of the function of digestion

will be excited by proper exercise of the body
carried to a certain degree of fatigue : active

walking over uneven ground, coursing, leaping,

cricket, fencing, the broad-sword, or dancing,

each proportioned to the strength and habits

of the patient, are the exercises most to be
recommended

;
reading aloud, declaiming, and

singing are also useful. Ilorse-exercise is also

well adapted to this form of dyspepsia, par-

ticularly when the patient’s strength is at all

impaired.

c. In endeavouring to restore the healthy

secretion of the bile, some form of mercurial

cannot easily be dispensed with
;
but the em-

ployment of this mineral should be so managed
as to produce the desired effect upon the liver
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with as little injury as possible to the other

parts of the system. All that is here wanted

is something that may speedily correct the

disordered function of the liver; and it is

therefore unnecessary to give it so as to be

received into the circulating system. To effect

this object its local effect on the alimentary

canal is all that is necessary
;

for, whether it

act upon the liver by sympathy during its pas-

sage through the alimentary canal, or whether,

absorbed from the alimentary canal by the

radical branches of the vena portarum, and

circulating through the liver, it stimulate that

organ, its effect is so direct that it may be

considered strictly local. It is best given in

moderate doses repeated daily until the quality

of the alvine evacuation or the state of the

urine is decidedly improved. A few doses

generally suffice ;
and its long-continued use

is never necessary. It is more advisable to

administer it in sufficiently active than in

repeated small doses. The particular action

sought for from the mercury is more certainly

obtained by combining it with a small quantity

of extract coloc. comp, or extract of aioes, to

which a minute portion of the powder of

ipecacuanha may be added. The pil. hydrar-

gyr. is decidedly the best form of mercurial

in this disorder. It may be given in doses of

from two to four grains.

d. The impediment which is opposed to the

healthy function of the duodenum by a torpid

state of bowels is to be corrected by yielding

a ready obedience to the calls of nature, and
by endeavouring to establish an habitual evacu-

ation by visiting the water-closet every morning

after breakfast
;
by the use of the tepid water

lavement morning or evening ;
and, failing these,

by the use of the mildest aperients. According

to our experience, those of which aloes forms

the chief ingredient are the best. It may be

combined with rhubarb, guaiacum, soap, and

a small quantity of ipecacuanha, or James’s

powder; and in case of flatulence, with the

pil. galban. comp, according to the formula

already given. The aperient pill appears some-
times to be more efficacious and less injurious

when taken with dinner. A convenient formula

given by Dr. Yeats is the following:

—

R Infus. anthem. Ji.

Vini aloes 3i.

Liquor, potass, gr.xv.

Fiat haustus mane sumendus. But he prefers

a combination of senna and quassia, viz.

R Lign. quassia; 9i.

Fol. sennse 9i. ad 9iii.

Aqua; Ibi.

Fiat infusum.

R Infusi Jift.

Potassa: sulphatis Di.

Fiat haustus mane et meridie sumendus.
As soon as possible, attempts should be made

to discontinue the use of these artificial means,
for a constant recurrence to any aperient me-
dicine is sure to establish ultimately a more
permanent disease of the intestines.

3. Besides the means for fulfilling the last

indications, all directly tending to correct the

morbid condition of the duodenum, those

which have the power of improving the tone

of the alimentary canal in general, or the

whole system, possess to a certain degree this

power. Amongst the first we have seen the

nitric acid in decoction of sarsaparilla or some
light bitter infusion most advantageously used.

Amongst the latter we may specify the cold ab-

lution of the surface, the shower-bath, the nitro-

muriatic acid lotion, and assiduous friction

with the coarse flannel glove. But in obsti-

nate cases we have found the most effectual

remedy in a course of alterative aperient

waters, as those of the Muhlbrunnen of Carls-

bad, either natural or artificial ; more especially

if (which is not rarely the case) this disordered

function of the duodenum be engrafted upon,

or be the result of, a general state of excremen-

titious plethora.

II.

—

Inflammatory duodenal dyspepsia.

Synonyms.—Phagedtena, Ctrl. Aurel.; hepa-

titis obscura; hepatalgia infarctus, intemperie

calida
; aurigo ab obstructione calida

; hypo-
chondriasis melancholica, Sauvagcs

;

hepatitis

chronica, Cullen

;

indigestion, second stage

of, W. Philip ; duodenite chronique, Cazanir
Broussais.

General character.—Heavy dull pain
; sense

of weight or uneasiness in the right hypochon-
drium, confined to one point, or more gene-
rally diffused, more or less constant, but vary-

ing in degree, being sensibly increased a
certain time after taking food, and in some
degree subsiding as the process of digestion is

finished
;
skin dry

;

extremities cold
;
but in-

creased heat of surface during sleep, particu-

larly of the palms of the hands and soles of
the feet

;
complexion sallow

; countenance
dejected

;
urine scanty, high-coloured, and de-

positing a lateritious sediment
;
tongue more

or less furred behind, of a glossy red colour at

the point and margin, the redness being either

bright, equal, or continuous, or brighter red
points are dispersed over the general redness,
or the papillae unusually red, large, and de-
veloped, sometimes tuberose.

The form of dyspepsia which -we are anxious
to specify by the foregoing character, has been
merged in the description of the diseases of
organs considered more important, and whose
functions were better known. By Hippocrates
it was comprehended under atrabiliary affec-

tions
;
by Celsus and Aretseus it was not dis-

tinguished from the diseases of the liver or the
disorders of the stomach

;
by the Methodists

its symptoms were distributed amongst several
diseases. The moderns have been misled by
the same errors. Sometimes confounded with
other diseases, we may find it under chronic
hepatitis or hepatalgia, or, undue importance
being attached to some of its symptoms, it

assumes the name of gastrodynia or icterus,
but still more commonly we may detect it

under the mask of hypochondriasis or melan-
choly. Of the pathological condition which
constitutes the disease Cullen had a proper
conception, and evidently includes it. under
enteritis erythematica ; but he does not seem
to have ascertained the symptoms of this par-
ticular disease, for he has no where described
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them except under chronic hepatitis. The dis-

ease is well described by Dr. Ferriar, of Man-
chester, who had himself been the subject of

it, and was by him distinguished from diseases

of the liver. Dr. U. D. Yeats followed up the

observation of Dr. Ferriar with a spirit of prac-

tical and scientific inquiry
; but it is to Dr.

Y\ ilson Philip that we are indebted for the full

development of the nature of this disease

and the distinct knowledge we possess of it,

though we can by no means subscribe to the li-

mitations by which he has defined its origin,

or to the latitude which be has allowed to its

issue.

Form of disease .—The derangement of the

function of digestion which arises from an
excited state, from increased vascularity, or

from chronic inflammation of the mucous
membrane of the pylorus and duodenum, is by
no means a rare species of dyspepsia, and,

although manifesting itself by a great variety

of symptoms, is in no degree difficult of de-
tection. Its symptoms are either direct, in-

dicating the seat of the disorder, or indirect,

shewing the full and various play of sympathy
by which the different parts of the body hold

communication with each other. Of the

former kind are the dull heavy pain, the sense

of weight, of anxiety, or uneasiness, which,
sometimes commencing in the epigastrium, is

generally seated in the right hypochondrium.
This uneasy feeling is either confined to one
circumscribed point, or it is diffused over the

whole hypochondrium ; sometimes it extends

from the epigastrium round the right side to

the spine like half a zone, giving the feeling

as if the side were begirt and compressed by a

sickle
; often the course of the pain traces

with anatomical accuracy the course of the

duodenum downwards, and backwards in the

direction of the right kidney, and then again

inwards towards the umbilicus
;
very frequently

the pain extends directly backwards under the

right scapula. The uneasy feeling of the right

hypochondrium very often corresponds with

pain of the right acromion, of the upper part

of the right arm, elbow, or wrist, or with a

feeling of weakness or numbness of the whole
arm

;
occasionally it extends down to the

thigh, to the knee, right leg, or ankle, giving

rise to some topical pain in this extremity, or

to a more general dull pain or sense of numb-
ness, so that the whole right side of the body
feels weaker than the left. When digestion is

not in progress, the pain and uneasy feeling of

the right hypochondrium is considerably less

sensible, seldom amounting to more than a sense

of heat, gnawing, or sinking towards the epigas-

tric region, with a frequent desire to take food,

which frequently corresponds with a sense of

heat, smarting, or blistering of the tip of the

tongue, and with watering of the mouth. By
complying with this craving for food, relief is

for a time afforded, but after a considerable in-

terval, from two to four hours, the uneasy feel-

ings are very much aggravated, in severe cases

amounting to excruciating pain, bearing all the

symptoms of a fit of gastrodynia, which con-

t.nues for some hours, then gradually sub-

sides
;
or which is at other times only relieved

by vomiting, generally taking place three

or four hours after taking food. The uneasy
feeling does not usually amount to actual

pain, but is described as a rawness and tender-

ness, and sometimes as a feeling of heat, as if

hot water were passing through the intestine,

or there is a painful feeling of distention, es-

pecially after meals, though no actual appear-

ance of distension can be perceived. But often

there is very sensible fulness in the §ame situa-

tion, extending downwards along the edge of

the cartilages of the ribs and through the whole
hypochondrium. The part of the right hypo-
chondrium which is the seat of pain or un-
easiness is also often very tender, the pain

being sensibly increased by pressure, but

generally it is not increased, on the contrary it

is sometimes relieved by it. This tenderness is

perceptible in the epigastrium, but most espe-

cially at the pyloric extremity of the stomach,

and in the course of the duodenum, in the soft

parts close to the edge of the cartilages of the

false ribs on the right side; the cartilages them-
selves often become very tender, not unfrequently

more so than the soft parts. This tenderness

on pressure, which becomes much more ap-

parent if the effects of pressure of the right

and left hypochondrium be compared, like the

pain, is very often circumscribed, being gene-

rally situated midway between the point of the

sternum and the lowest cartilage of the ribs

:

in the region of the pylorus it is generally

more constant, in the region of the duodenum
only occasional. The patient is in general

quite unconscious of this tenderness until it is

pointed out by the physician. But not un-
frequently neither pain, uneasiness, nor tender-

ness is referred to the bowel
;
but when food

has been taken a considerable time, the general

uncomfortable feelings of the patient are very

much aggravated, the process of digestion being

attended with an insupportable languor, lassi-

tude, oppression, dejection of spirits, headach,

thirst, fever, or other sympathetic affections.

Amongst the sympathetic affections or in-

direct symptoms of this diseased state of the

duodenum, the affections of the head are most
frequent; they are either a general painful

confused headach, increased by stooping or

by holding the breath, or a dull pain in the

back part of the head, which feels tightly

bound, or painful pulsation of the head ex-

cited by the least effort of attention
;
vertigo is

also a very common symptom. Not rarely the

intellectual functions are very much weakened
or disordered

;
there is a general confusion of

mind, impaired memory, or deficient power
of attention. The external senses become
sometimes quite dull, the vision indistinct or

veiled with dark motes; the hearing, smell, and
taste much impaired. The entire function of

the mind not unfrequently becomes disordered,

and mania itself we have distinctly traced to

local irritation of the duodenum.
Irritation of the larynx, producing a short

dry cough, or causing frequent efforts to expec-

torate a grey transparent mucus, (which some-

times becomes very considerable,) hoarseness,
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and loss of voice, a sensation of constriction of

the chest with laborious breathing, and com-

plete paroxysms of spasmodic asthma, are the

sympathetic affections of the respiratory organs

which frequently originate in this diease. In

protracted cases of this disease it is by no

means uncommon for phthisis pulmonalis to

supervene, and ultimately terminate the life of

the patient. It most frequently assumes the

form of laryngeal phthisis, but generally a tuber-

cular affection of the lungs lurks behind. Nor
does there seem any difficulty in understanding

this issue of the disease; nothing is more com-
prehensible than that the irritation of the duo-

denum should be communicated sympatheti-

cally to the mucous membrane of the larynx,

trachea, and bronchi, or that the cachectic state

induced by the long-continued derangement of

the digestive organs, should produce the tuber-

cular disease. This conversion of dyspepsia to

phthisis was noticed by Dr. Ferriar, but has

been only fully explained and insisted upon by
Dr. W. Philip* and Dr. James Clark .f

Painful affections of the heart are conse-

quences not less common, simulating the cha-

racter of hypertrophy of the ventricles, some-

times of angina pectoris.

The urinary and sexual organs frequently

feel the effects of duodenal irritation : hence

spasmodic stricture of the urethra, painful af-

fections of the testicles, priapism, and venereal

dreams; also painful menstruation. Lumbago,
painful affection of the hip and knee joints,

rheumatism, rheumatic gout, nodosity of the

joints, severe and deep-seated neuralgic pains

of the legs, we have observed connected with

this disease.

Sometimes the skin is the seat of the se-

condary effects of this disease. We have

noticed, in conjunction with it, herpes zoster,

acne indurutum, urticaria, lichen, psoriasis,

pityriasis, and alopeecia area.

Inflammatory or spasmodic affections of

either extremity of the alimentary canal are

common attendants of irritation of the duo-
denum, such as erysipelatous affections of the

fauces, generally with a sense of tickling,

soreness, or rawness of the throat. The uvula

sometimes becomes much elongated, and,

losing much of its contractile power, gives the

sensation of something resting on the back

part of the tongue, and sometimes descending

lower, creates cough, a sense of choking,

nausea, and even vomiting, frequently all com-
prehended under the common term of relax-

ation of the throat
;
not rarely the fauces and

neighbouring parts are the seat of troublesome

ulcerations, which, united with affections of the

skin and osteocopic pains, make up the sym-
ptoms of pseudo-syphilis. On the other hand,
prurigo podicis, sometimes accompanied with

eruptions in various forms, spasmodic stricture

of the anus or rectum, inflammation of the

mucous membrane of the rectum, hemor-
rhoidal swellings, painful and irritable excres-

cences and fissures, are sympathetic conse-

quences of this disease.

* Op. cit. f Influence of Climate, &c.

But whatever be the particular sympathetic

affection which may result from the disorder of

the duodenum, there is one general and con-

stant which belongs and gives character to

them all—hypochondriasis, despondency and

dejection of spirits, the mind constantly intent

upon and occupied with the bodily feelings.

The preceding complaints, whether direct or

indirect, are always attended by symptoms suf-

ficient to indicate that the natural functions of

the body are in a state of disorder. Though

the appetite may not be deficient, it is seldom

natural ;
it is various and capricious, generally

keen, craving, not rarely ravenous ;
there is a

sense of sinking, of gnawing, or a constantly

recurring desire for food, only temporarily re-

lieved by taking it; or an uneasy sensation, or

craving, mistaken for hunger—mendax fames,

cibi appetentia, corpore non indigente. -Buli-

mia is sometimes a symptom of duodenal irrita-

tion, corresponding to the phagedana of Caelius

Aurelianus, which we have accordingly not he-

sitated to place among the synonyms of this

disease. There is no particular thirst. The
bowels are habitually confined ;

under the use

of animal food they are more costive ;
with a

vegetable diet they are frequently disposed to

be relaxed
;
a fit of bilious diarrhoea from time

to time is not however a rare occurrence ;
and

an habitually loose or irritable state of bowels is

sometimes observed, a dejection following soon

after a meal
;

purgatives also occasionally act

in small doses, but frequently with aggravation,

instead of relief, of the symptoms. In this

state laxative medicines are generally uncertain

in their effects, and frequently apt to act too

violently. The evacuations present great va-

riety in their appearance
;
they are not always

different from those of health; sometimes they

are perfectly natural, but generally mixed with

mucus in a concrete tenacious state
;
more fre-

quently they are scanty, adust, and hard, in

small knots of a dark blackish green, frequently

of a dark olive green, sometimes of a blackish

brown colour
;
they are frequently smeared with

mucus and deficient in smell
;
occasionally two

or three dark fetid stools are discharged, small

in quantity without being figured ; or there is a

loose stool of a greenish brown colour, in smell

resembling the grounds of sour beer, which is

often preceded by great depression of spirits

;

not rarely they are like tar. Generally they are

too dark, and occasionally almost black, but

frequently they are of a white clay colour

;

sometimes there is frequent purging of a sub-

stance like the whitest pipemakers’ clay, more
or less diluted with water

;
which state has

been known to occur when dissection proved
the liver to be free from disease, and the gall-

bladder containing healthy bile. The urine is

scanty, high-coloured, sometimes of a dark
copper colour, or even opaque, and as dark as

mahogany or poiter
;

it always reddens litmus

paper, and generally deposits a lateritious se-

diment. The tongue is smooth, or covered
with a thin loose mucous fur tow ards the root,

of a clear red colour, neither a bright nor a
pale red

;
but its anterior part is spotted with

small red flat spots of a darker or brighter red
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colour, not rising above the level of the surface
of the tongue, the papillae being very small or
very indistinct; or the whole surface of the
tip of the tongue and anterior margin is unusu-
ally red, with some of the papillae more or less

enlarged
; and in this situation there is fre-

quently a sense of heat, smarting, or of blis-

tering, frequently distinctly corresponding with
the uneasy sensation in the right hypochon-
drium. The tongue is always more or less

furred towards the root, either with a thin

shining coat anteriorly, or clean and moist.
The lips always correspond with the state of
the tongue

; they are of a glossy red colour, or

their cuticle is dry and exfoliatory. In pro-
tracted cases the lips grow dry, and are di-

vided by fissures : the tongue is covered with
a rough yellowish crust, brown towards the

root
; in some cases there is a peculiar raw

appearance of the tongue and throat
; at other

times the tongue presents a peculiar red, dry,

and glazed appearance.

The skin is generally dry and scabrous, some-
times scaly almost to ichthyosis; the complexion
is dull and sallow, and the conjunctiva has
invariably a tinge more or less of yellow. The
pulse is either quicker than natural, or easily

accelerated, but seldom ranges habitually above
eighty. In the quality of the pulse there is

always perceptible a certain degree of hardness

or rather tension, which, according to Dr. W.
Philip, is in its slighter degree easily detected,

in feeling the pulse, by gradually diminishing

the pressure of the finger. On some occasions

it is very quick and small, but always with a

certain degree of tightness, the most certain

measure of the general state of the secretory

surfaces. The temperature of the body is very

variable and unequally distributed
;
sometimes

there is considerable fever or feverish heat

;

sometimes chilliness independent of any change
of temperature of the surrounding medium, at

times interrupted by fits of oppressive heat;

during the day the hands and feet are often ob-

stinately cold, but after eating and during the

night the palms of the hands and soles of the

feet often become preternaturally dry and hot,

and there is a tendency to partial heavy sweats,

sometimes very profuse during sleep, more
especially towards the morning. Andnotunfre-
quent’y there is a feeling of a slight but pro-

tracted feverishness when the pulse is not at all

affected.

Pathology and etiology .—That the sym-

ptoms we have just described are all referable

to different degrees of increased vascularity,

sometimes to inflammation of the mucous

membrane which lines the pylorus and duo-

denum, there is little room to doubt. It has

been directly proved by numerous dissections

;

it has been confirmed analogically by cases of

organic disease of this part of the alimentary

canal, where the pathological condition gave

rise to increased sensibility of the mucous

surfaces, as in ulceration ;
the nature of the

remedies most usually giving relief afford

strong confirmation of this opinion ;
and, were

more direct proofs wanting, it is the only hy-

pothesis capable of rendering a satisfactory

explanation of the symptoms. For if we con-

sider the nature of this pathological state of the

mucous membranes, the various degrees in

which it exists, the particular part of these

organs in which it may be seated, whether

above or below the termination of the common
gall-duct, whether it may affect the whole
mucous tissue, or confine itself to the follicles

or to the villosities, and, lastly, the extensive

sympathetic relation of these organs, by which
the irritations of their morbid conditions may
be felt and reflected, we shall be furnished with

abundant elements from whose combinations it

will be easy to explain all the variety of sym-
ptoms, direct and indirect, primary and se-

condary, constant and accidental, which the

disease presents. We shall thus understand

how the appetite, if there be no fever, instead

of being impaired, is generally increased, some-
times keen and ravenous, though the bowels

are habitually confined, knowing it to be the

nature of the alimentary canal to have its

peristaltic motion increased towards any point

situated below, and diminished from any point

of irritation situated above
;
how the erythema-

tous state of the mucous membrane of the

duodenum, disordering its peristaltic motion,

may impede the flow of bile, and may in dif-

ferent ways derange the functions of the liver

;

how the secretion of bile, generally diminished,

may be sometimes increased when inflamma-

tory irritation exists about or below the orifices

of the biliary ducts, thus leading to bilious

diarrhoea, to imperfect encholosis, and all the

variety of alvine evacuation ;
how an inflam-

matory action of the duodenum, even when
existing only in a slight degree,—so slight as to

elude the closest observation unless the mind
be attentively directed to it,—may excite the

liver to an unhealthy action, from which a state

of erethism and irritability of the whole ali-

mentary canal may ensue ;
and hence how

purgatives act so irregularly ;—or, on the con-

trary, how the vascular injection of the mu-
cous membrane of the duodenum, being the

effect of a sanguineous congestion of the liver,

by which its freedom of circulation and its

secretion is suppressed, may be attended with

a diarrhoea in which the alvme evacuations are

of a light colour; and how a particular form of

jaundice ( icterus d plethora) may be produced.

The well-known sympathies of the different

parts of the alimentary canal with each other,

supply the means of accounting for the ap-

pearances presented by the throat, the mouth,

and the tongue, and for the uncomfortable and
painful symptoms which sometimes take pos-

session of the other extremity of the canal

;

and the universal consent of the state of the

alimentary canal with the body in general, or

with some organs in particular, explains the

multifarious secondary affections which may
supervene upon this disease.*

Nor does it seem more easy to explain the

* Fora full account of the sympathetic relations

of the duodenum with other parts of the body, the

reader may conuilt with advantage Dr. Yeats’ ex-

cellent paper, Med. Trans, vol. vi.
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symptoms of this morbid condition of the

mucous membrane of the duodenum than to

account for its production, if we consider

the operation of the causes in which it origi-

nates. Thus it is that atonic gastric dyspepsia

long-continued, (by which as it were the sto-

mach shifts its function upon the duodenum,
the pylorus being irritated by the passage of

substances imperfectly digested, and the duode-
num, instead of receiving a substance of the

bland nature of chyme, becomes the receptacle

of the crude residuum of an imperfect digestion,)

is observed to prepare the way for this form of

dyspepsia, and frequently to terminate in it

—

more rarely to be relieved by it. In the same
manner, though the function of the stomach may
not be imperfectly performed, if persons in-

dulge in the use of substances which no power
of digestion can assimilate, (as unripe fruits,

crude vegetables, the seeds and skins of fruit,

the kernels of nuts and stone fruit,) the opera-

tion and the consequence will be the same.
And in like manner, when sufficient time has
not been allowed for the digestion of one meal
before another is taken, the duodenum becomes
unnaturally distended, from which irritation and
an inflammatory state of the mucous membrane
may arise,-—a circumstance which, occurring

frequently in children, inducing a saburral state

of the mucous membranes amounting to in-

flammation, constitutes the preparatory process

to the particular remittent fever which afflicts

that period of life. But from whatever cause
gastric or intestinal fever may arise, chronic in-

flammation of the mucous membrane is one of
their most constant sequelae

;
and we must

confess that our experience knows no cause of
this form of dyspepsia more common than im-
proper diet in the convalescence of those fevers.

In persons habitually subject to dyspepsia,
which naturally predisposes to irritation of the

mucous membranes, an inflammatory state of
the duodenum may arise from suppressed per-
spiration, from exposure to cold, particularly in

dry weather, either hot or cold, as is frequently
observed in the spring

; and in the same way
it is a common sequel of catarrh, and a fre-

quent consequence of the retrocession of erup-
tions of the skin. But of all the causes capable
of inducing this morbid condition of the duo-
denum, there is undoubtedly none more sure,

and none more general, than the injudicious use
of medicines in the treatment of other forms of
dyspepsia, in which irritating drastics, heating
tonics, and stimulants are lavishly and uninter-

ruptedly applied to delicate and sensitive mem-
branes either already inflamed, or which they
seldom fail to make so.

There is also another source of this disease
which deserves notice, where it presents itself

as a secondary affection, the consequence of a
state of plethora or congestion of the vena por-
tarum, from which results vascular injection of
the mucous surfaces, giving rise, under irrita-

tion, to inflammation of a subacute or passive
form, dyspepsia hemorrhoidalis ;* and also a cor-
responding form of disease which arises from
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plethora of the uterine system, where the men-

strual relief has been insufficient, dyspepsia dys-

menorrhoeuca and amenorrhocuca* Upon this

state of disease it is not uncommon for menor-

rhagia from time to time tosupervene. lhe irrita-

tion of teething in children, from some sympathy,

direct or indirect, with the liver, the bile being

suppressed and hepatic plethora induced, not

rarely induces the morbid condition of the mu-

cous membrane which constitutes this disease,

dyspepsia dysodoutiasis. Ilence the light-

coloured evacuations, and hence the discharges

of blood, in short the dysentery of infants in

dentition.

Treatment .—The method of cure of this

species of dyspepsia naturally divides itself

into the following indications: 1. to correct

the morbid condition which constitutes the

disease— to remove the vascular excitement

or inflammatory state of the mucous membrane

lining the pylorus and duodenum; and 2, to

render the function of digestion easy of per-

formance, by which the causes of the disease

will be avoided.

1. The principle of this indication must’ne-

cessarily be antiphlogistic ;
but its application

requires nice and delicate modifications and

adjustments to ensure its success, or the physi-

cian may plunge his patient into a state of de-

pression which will frustrate his intentions. Ge-

neral bloodletting is seldom necessary ;
but if

there be signs of general plethora, if the pulse be

hard, tense, and resisting, if the pain of the right

hypochondrium be severe, with much heat of

surface, and much heat and dryness of the

mouth and redness of the tongue, a small ge-

neral bloodletting will be found to be the

means which affords the most speedy and most

permanent relief. It spares the necessity of

topical depletion, and renders a much smaller

quantity of medicine necessary, facilitates its

action, and ensures its effect. \\ hen the sym-
ptoms indicate a state of plethora of the abdo-

minal circulation, such as a full or varicose

state of the veins of the lower extremities,

swelling of the feet, pain in the loins, more
especially in the sacrum, indicative of a he-

morrhoidal disposition, dark-coloured or sedi-

mentous urine, a large tongue, seemingly

swollen with blood, and eruptions of the skin,

the congestion is more speedily subdued, and
with less expense to the constitution, by very

small bloodlettings, repeated at intervals of a

fortnight, than by any other method
;
and the

result is easy of explanation—it seems as if

the quantity taken away from the general cir-

culation were supplied from the circulation of

the vena portarum, by which the congestion is

diminished, and freedom given to the passage

of the blood in the hepatic system. Where
neither of the above-mentioned states is pre-

sent, the local detraction of blood from the

tender part of the epigastrium or hypochon-
drium by leeches or by cupping, to the amount
of from four to twelve ounces of blood, accord-

ing to the circumstances, will be found to satisfy

the object of this indication
;
but if after a few

Cullen. Id.



INDIGESTION. 47

days the symptoms do not indicate improve-
ment, it must be repeated. Except in nervous,

irritable, and easily excitable persons, it is often

of general service and sometimes very success-

ful to endeavour to induce a derivation of blood
upon the hemorrhoidal vessels by the applica-

tion of leeches to the margin of the anus. The
antiphlogistic effect of both general and topical

bloodletting may be increased, and rendered
more durable by the various methods of couu-
ter-irritation and derivation to the skin. For
this purpose we think the tartar-emetic ointment
or plaster is much to be preferred to blisters

;

but these also are occasionally useful. In old

and protracted cases we have known the greatest

comfort derived from the long-continued use of
a warm plaster, gently stimulating, sufficiently

large to cover the whole hypochondrium. In
cases where the obstinacy of the complaint

justifies it, either yielding with difficulty or fre-

quently recurring, no method of counter-irrita-

tion is to be compared to a seton, from which
the most permanent good results are frequently

obtained : it should be introduced obliquely in

the direction of the cartilages of the false ribs.

In aid of depletory means, or where the

degree of the symptoms have not called for

them, considerable benefit may be derived

from certain medicines which have a direct

antiphlogistic effect upon the mucous mem-
branes of the intestines. These, according to

our experience, are castor-oil, nitrate of potass,

antimonials, and vegetable acids. The castor-

oil should be given in doses of a drachm,

repeated once in the twenty-four hours
;

it is

best given at bed-time for its soothing and

antiphlogistic effect upon the mucous mem-
brane

; but in the morning, if its aperient

action is desired. In inflammatory irritation

of the pylorus and duodenum it is a most

valuable remedy, often by its soothing effect

acting like an opiate, and has the most direct

and the most remarkable power in allaying and

relieving a heated state of the mucous mem-
branes of the pylorus and duodenum. We
must confess that we know no medicine more
eminently endowed with this property. In

obstinate chronic cases of this disease, we
have known a small tea-spoonful of castor-oil

taken every night at bed-time, as long as the

stomach could easily bear it, a remedy attended

with the most signal success. The effects of

the castor-oil upon the stomach afford a very

good test of the nature of the morbid condition

of its mucous membranes. In atonic dyspep-

sia it is borne with the greatest difficulty, pro-

ducing nausea and vomiting; in purely irritable

dyspepsia a small dose of castor-oil acts severely

and with much griping; but if there beany

degree of vascular excitement of the mucous

membranes, it soothes and quiets, and its

effect is often most useful in this way when it

has no aperient action. Its good effects will

not be frustrated by administering it in any

mild carminative water, in emulsion, in coffee,

or by combining it with a little liquor potassae.

The nitrate of potass given in repeated small

doses is a useful medicine, and of considerable

power in correcting the vasculai excitement

of the mucous membranes. It may be given
in doses of from five to ten grains three times
a day, in an ounce of water, to which a very

small quantity of mucilage of gum arabic has
been added. If there be much thirst, the

nitrate of potass may be given in a saline

draught
; and if there be great irritability or

restlessness, it may be combined with a small

dose of the tincture of hyoscyamus, of lettuce,

hop, or conium
; if there be much dryness of

the skin, it may be combined with a very small
dose of vinum ipecacuanha, or Dover’s pow-
der. When the cold or atonic state of the

stomach tolerates with difficulty the nitrate of

potass, or as the symptoms subside, it may be
exhibited in some bitters, as infusion of cha-
momile, quassia, or orange-peel, to which a
very small quantity of spiritus etheris nitrici,

tincture of cardamom, or orange-peel, has

been added : tartarised antimony in very small

doses, as small as one-twelfth of a grain, may
be given with the same intention as the nitrate

of potass, and, by determining to the skin,

sometimes more efficiently. It may be given
in various vehicles, which, acting as modifying
agents, adapt it to the particular circumstances

of each case, as in saline draughts, orange-
flower water, camphor julap, infusion of quas-
sia, and such-like.

In a highly irritable state of the alimentary

canal small doses of colchicum or hydro-
cyanic acid are frequently of signal service,

and may be combined in the same way as the

nitrate of potass and tartarised antimony.

The general effect of these antiphlogistic

means will be very much promoted by the use
of the fresh-water or sea-water tepid bath,

daily, or every alternate day.

The intention of this indication will also

be indirectly fulfilled by those means which,
promoting the healthy secretion of bile, give

freedom of circulation to the liver
; and

therefore, not before, but after depletion suit-

able to the case, and in aid of and combined
with the means above specified, recourse must
be had to hepatic alteratives, chiefly mercurial

medicines, which require great care and dis-

cretion in their use. The pil. hydrargyri is

in general the most suitable form of this me-
dicine; if the bowels are irritable, or if there be

a disposition to diarrhoea, the pulv. hydrargyri

cum creta is to be preferred
;

if the bowels are

extremely sluggish, calomel. In recent cases

it is most advisable to give five grains of pil.

hydrargyri, or three grains of calomel ;
in pro-

tracted cases, small and repeated doses are to

be preferred, one grain, sometimes half a grain

of blue pill two or three times a day, the ob-

ject being to obtain the action of the mercury
upon the liver without irritating the mucous
membranes. We think it better to give the

medicine continuously until the secretion of

the bile is improved, than interruptedly, thus

keeping the body longer under the irritation

of the medicine. When the mercury appears

to be exciting the mucous membranes without

promoting the secretions, which will be known
by the increased redness and dryness of the

lips and tongue, it may be prudent to inter-
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rupt the use of the medicine from time to time.

The mercurial may be advantageously com-
bined with other medicines, -to modify and
facilitate its action

;
as with small doses of the

antimonium tartarizatum, or of the pulv. ipe-

cacuanhas, when it is desirable to influence

the secretion of the skin
;
with nitrate of pot-

ass, pil. scillae comp, to favour the action of

the kidneys; with extract, aloes to promote

the action of the bowels
;

with extract, hy-

oscyami, extract, conii, or extract, papav.

if there be pain or restlessness
;
with pil. gal-

ban. comp, if there be flatulence or hysterical

symptoms; and with any bitter extract or

aromatic confection, if it oppresses the stomach.

We have seen no advantage in this complaint

from the inunction of mercury, and have found

it less easy to regulate its action in this way

;

besides, it thus affects the whole system unne-

cessarily
;
and the advantage of mercury in this

complaint being chiefly derived from its local

action upon the liver, anything more is per-

nicious, and whenever the least sign of saliva-

tion appears its use ought to be discontinued.

The use of mercury will be very much
assisted by taraxacum, a medicine which has

also a very sensible effect in soothing the mu-
cous membranes; and in mild cases this last

will alone suffice. When given in an efficient

formula, it is a most valuable remedy in this

species of dyspepsia. The extract may be
given in infusion of hop, chamomile, or orange-

peel, in the compound decoction of sarsapa-

rilla, and in nervous patients in camphor
julap, to which may be added, according to

the intention, a small quantity of nitrate of

potass, of sulphate of potass, of compound
decoction of aloes, or spiritus eth. nitrici.

R Ext. taraxaci, 3ii.

Potasste nitratis, 311.

Spiritus eth. nitrici, 3i.

Infus. cort. aurant. Jvi. M.
Cochleare amplum bis terve die sumendum.
The nitric acid, nitro-muriatic acid, and the

solution of chlorine, are also useful auxiliaries

after mercury, in some cases substitutes for it.

They may be used internally in decoction of li-

quorice, or compound decoction of sarsaparilla,

to either of which a little spiritus aeth. nitrici

may be added
;

or they may be used externally

either in the form of bath or lotion. In case

of diarrhoea supervening, their use should be
immediately suspended.

2. This indication will be fulfilled, a. by a

proper regulation of diet, suited to the degree
of the complaint; b. by preserving an open
state of bowels; and c. by assisting the func-

tion of digestion by mild tonics, and by proper
air and exercise.

a. In the slighter degrees of this complaint
very low diet is seldom necessary; a little

mutton or chicken may be taken daily, or

every second day, and is preferable to a diet

consisting exclusively of farinaceous food. In
other respects it should be light, bland, and
cooling, and in small quantities at a time

:

light refreshing broths or soups in moderate
quantity, light puddings, arrow-root jelly, rice-

gruel, blancmanger of rice or semolina. In

some forms of this disease it is sometimes ne-

cessary to restrict the patient wholly to a fluid

diet, to jellies of amylaceous and farinaceous

food, gruel, asses’ milk, and jelly of Ice-

land moss. In ordinary cases the stomach

requires a certain quantity of animal food, and

in this species of dyspepsia the fat of animal

food, particularly the fat of bacon, is more

easily digested than the lean ;
and it appears

besides to have a useful effect in allaying the

irritation of the mucous membranes, and in

assisting the action of the bowels.

In severe cases, where there may be a dis-

position to feverishness, any increase of heat of

surface, thirst, or night perspirations, it is ad-

visable to abstain from wine. It must at all

times be taken in very limited quantity, and its

use from time to time interrupted, but it need

not be wholly abstained from, and the diges-

tion is very frequently promoted by it. Selt-

zer water is the best beverage in this complaint;

but we have not found any inconvenience from

light table-beer in small quantities.

b. The warm or cold water lavement is the

best means of preserving an open state of the

bowels. If this does not succeed, or cannot

be used, castor-oil may be given in small doses

night or morning
;

its aperient action may be

assisted by combining it with manna, or a pill

formed of pulv. aloes comp, two parts, and
soap one part, may be used instead.

c. The process of digestion may in some
degree be facilitated and assisted by light

bitters, as the infus. quassia, calumbae, or cort.

aurant. to which some neutral salt, as the

nitrate or sulphate of potass, may be added in

small doses
; by the mineral acids, as the phos-

phoric, the aromatic sulphuric acid, or nitric

acid in small doses ;
or by the cautious use of

wholesome wine in small quantities. But the

means which restore the tone and strength of the

body in general are far preferable. These are

proper exercise, neither heating nor fatiguing,

as horse exercise, or a sea voyage
; dwel-

ling much in the open air, in a dry open air

;

change of air and place; cold ablution with
vinegar and water

;
proper clothing, warm but

not oppressive
;
and gentle occupation of the

mind
; all which remedial measures have been

already sufficiently noticed.

We must not, however, omit to mention the
use of mineral waters in the treatment of the

chronic form of this disease, which combine
the means of at once fulfilling all the foregoing
indications, and render it difficult to know
under which head to class them. The most
efficient of these according to our experience
are the Kreutzbrunnen of Marienbad, and the
sulphureous waters of Ilarrowgate. They may
be taken warm or cold, as best may suit the
sensibility of the stomach, its power of digest-
ing or absorbing them. Their action should as
soon as possible be derived on the bowels, and
they ought to be continued until the healthy
function of the bowels has been restored, and un-
til the tongue has lost its heated and red aspect, -

and assumed a healthy appearance. In order to
render their good effects more permanent, their

dose ought to be gradually diminished. A
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course of goat’s milk or whey drunk every
morning in considerable quantities, has been
known to have a similar effect. In Scotland
and in Switzerland it is frequently had re-

course to; and we heartily join the late Dr.
Ryal in his earnest wishes that an establish-

ment for the supply of goat’s whey were
formed upon our Brighton Downs, which
afford every means of doing so, and where the

adjacency of a large town promises a ready
consumption W e are inclined to think that

the disorders of the liver in which it has been
found to be so useful, have been only forms of

inflammatory duodenal dyspepsia.

Though the treatment of the primary disease

has only occupied our attention, we do not

think that the secondary or sympathetic affec-

tions which originate in it should be wholly

left to depend upon it. We think, whenever
symptoms can be relieved without interfering

with the general plan of treatment, it is always
useful, and ought always to be attempted. As
has been correctly observed by Dr. W. Philip,

the secondary affections undergo the same
change and partake of the same nature with

the disease from which they spring; therefore

the secondary affections in this disease are apt

to assume an inflammatory character, to become
more and more of a permanent nature, in the

same proportion more independent of the

original disease, and, on that account, more
demanding the physician’s careful attention.

But with this passing observation our limits

oblige us to leave them to be each considered

under its proper head.

Strumous dyspepsia.

Under this title we are anxious to draw the

attention of the profession to the form of dys-

pepsia which belongs to the scrofulous consti-

tution, for in our opinion it presents a more
characteristic feature of this habit of body than

any physiognomical portrait which has yet been

drawn of it. In this respect it is more to be

depended on than either the fine skin, the clear

delicate complexion, the light hair, large blue

eyes, and dull sclerotica of one variety; or the

foul, dull, swarthy-coloured skin, the sallow

complexion and swollen countenance, the dark

hair, and tumid upper lip of the other. It

betokens, indeed, little familiarity with scrofula

to connect it with any particular temperament,

for it belongs to all temperaments, to the san-

guine as well as the phlegmatic, to the nervous

as well as the melancholic, and to all their varie-

ties and combinations. But upon whatever tem-

perament the disordered habit which we call

scrofula may engraft itself, we venture to say

that this form of dyspepsia will also there be

found
;
and, therefore, being constantly present

with it, preceding and accompanying the va-

rious symptoms which issue from it, it would

be contrary to all reason to refuse to it an im-

portant share in the development of this dis-

ordered habit, and in the production of the

local affections which have hitherto too much
engrossed the attention, to the exclusion of a pro-

per consideration of the constitutional disease.

Of late years, however, the constitutional

affection has received more of the notice of

physicians. It has been described by Malfatti

of Vienna under the name of latent scrofula,

by Dr. Ayre under that of chronic marasmus,
and most faithfully by Dr. James Clark under
the term tubercular cachexy; it has also been
sketched by Dr. Marshall Hall under the title

of disorder of the general health in tuberculous

affections; but we are not aware that any of

these physicians have connected it with a special

disorder of the chylopoietic function.

Form of the disease.—In the offspring of

scrofulous and also of dyspeptic, hypo-
chondriacal, or cachectic parents, in the chil-

dren of old men, in children who have been
badly nursed, or who, brought up by hand,

have been improperly fed, or reared in the

impure air of crowded towns, symptoms of

disorder of the function of digestion early ma-
nifest themselves, generally between the first

and tenth year, often commencing with the

first dentition, which is commonly painful and
difficult. Though the child from time to time

loses its appetite, it is generally morbidly

craving or ravenous, even soon after a plentiful

meal requiring fresh food,' so that the nurse

remarks there is no satisfying such children.

The complexion loses its colour, the skin

its tone, ceasing to compress the flesh
; the

flesh becomes soft and flabby, the appearance

is languid, the belly generally tumid, and
there is a w'ant of the usual disposition to play,

or to use the exercise common to that period of

life. The little patient is soon tired, complains

of aching of the legs and knees, desires fre-

quently to be taken up; his temper is fretful,

he is easily set a-crying, and his intellect is

either precocious or unusually dull. His sleep

is seldom calm and composed
;

he moans,
talks, or grinds his teeth, sometimes screams

and raves. His bowels are generally confined,

and his evacuations are of a light grey colour,

like pale brown paper, sometimes curdled

with streaks of mucus ;
or they are of a

greenish colour, frequently yeasty, of a sour

and highly offensive smell, and very often the

food is passed unchanged. Diarrhoea occa-

sionally occurs, consisting usually of light-

coloured or slimy stools, and the patient fre-

quently complains of pain in the bowels or

uneasiness of the stomach. The urine often

deposits a whitish sediment ;
the breath is

fetid or heated ;
there is some slight thirst,

slight heat of skin, except on the extremities,

which are colder than natural
;

the skin is

harsh and dry, except during sleep, when there

are frequently heavy but partial sweats. The
tongue is redder than natural, and on its an-

terior part spotted with small points of a darker

and brighter red colour than the general sur-

face
;

it is seldom much furred, being either

covered with a thin mucous fur, through which
the red spots appear, or with a slimy brownish

coat, or the fur is distributed in small circular

white spots, more or less confluent, presenting

altogether a dappled appearance. When irri-

tation of the stomach supervenes, the tongue

is dry and of a brownish red colour. These
symptoms, seldom entirely absent, continue

from time to time to recur, more or less severe

E
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in decree, as the causes of derangement, irre-

gularities in diet, an indulged and pampered

appet.te, may present themselves, being always

most remarkably manifest after any of the ordi-

nary diseases of childhood. As the child grows,

unless the most judicious management has in-

terfered with the natural progress of the com-
plaint, other symptoms begin to appear. The
patient becomes subject to sore throat, the

fauces are redder than natural, and the tonsil-

lary glands are observed to enlarge
;
there is a

frequent tickling cough, and itching and pick-

ing of the nose and lips. The hands and feet

are usually very cold and damp, or on the least

cold turn of a dark livid purple colour, and

the child is extremely subject to chilblains,

even sometimes in summer. The patient is

liable to be troubled with various affections of

the skin, very early with porrigo furfuram,
psoriasis guttata, achorous pustules on the hairy

scalp, (the tinea mucosa of Alibert,) with pity-

riasis, herpes circinnatus, with lichen and pur-

pura, frequently the lichen urticuns and purpura
urticans, at a later age ichthyosis,pityriasis versi-

color, porrigo decalvans, erythema nodosum, and
porrigo favosa, sometimes spreading over the

the whole body, and at a still later period of

life, acne indurata, one of the most characteristic

signs of this habit of body. All these diseases

of the skin, in their external appearances so

dissimilar, have yet in their nature a close

affinity to each other, and, frequently con-

vertible into and succeeding each other, seein

only different external manifestations of the

various degrees and modifications of the irrita-

tions of the internal organs. The eye is fre-

quently the seat of various troublesome af-

fections; hordeola constantly recurring, inflam-

mation or purulent discharges from the ciliary

glands, falling off of the eye-lashes, &c. Oc-
casional discharges of blood from the bowels,

epistaxis at a much earlier age than usual

;

copious mucous discharges from the bowels,

sometimes from the vagina, are not rarely ob-
served in this disease. Sometimes the cellular

system feels exclusively the effects of the in-

ternal disease, a succession of cold indolent

abscesses occupying every limb of the body.
Frequently the nervous system is the seat of

the secondary irritation, sometimes in its mem-
branes and vascular structure, giving rise to

inflammation and hydrocephalus
; sometimes

in its functions, inducing chorea, epilepsy,

idiocy. The bones very commonly manifest
symptoms of disorder, but the ordinary termi-
nation of the disease is the formation of that

morbid growth or deposit well known under
the name of tubercle, which, most usually
seated in the lymphatic glands, has almost
exclusively received the name of scrofula.

In young females about the age of puberty
this disease frequently undergoes a remarkable
change; for habitual constipation becoming
established, another form of dyspepsia is in-

duced, which in this constitution very fre-

quently leads to spinal affections.

In the adult age the symptoms present consi-

derable modification. The patient's complexion
becomes pale, of a slightly blueish or leaden co-

lour, particularly under the eyes; in dark com-

plexions it becomes of a pale sallow or yel-

lowish colour
;
the body is more or less emaci-

ated, the skin flaccid, the muscles flabby; there

is an unusual sensibility to cold, the patient is

very apt to shiver, and there is a constant, ten-

dency to coldness and livid ity of the extremi-

ties. The appetite continues good ;
frequently

it is craving, and the food does not appear to

satisfy
;
sometimes there is a constant empty

and sinking feel at the stomach, only tempo-

rarily relieved by eating, the patient feeling

after a meal as if he had long fasted, and is

again desirous of taking food. The bowels

are confined
;
more rarely they are loose, dis-

charging copious light or drab-coloured stools,

which are frequently more than usually fetid.

The urine generally deposits a whitish sedi-

ment, sometimes mucus. The tongue is red

at the point, generally studded with enlarged

papillae, of a brownish red colour behind, but

seldom coated. The pulse, always weak, is

small and drawn, sometimes it is slow and
weak. The sleep is seldom natural, the pa-

tient is restless during the first part of the

night, and towards morning falls into a heavy

unrefreshing sleep, during which he sometimes
perspires profusely. He is listless and drowsy
by day, and though the spirits are sometimes

sufficiently cheerful, more commonly the pa-

tient is timid, nervous, torpid, or hypochon-
driacal. Frequently there is a great tendency
to perspiration on the least exertion or the least

excitement, and the palms ofthe hands and soles

of the feet feel damp and clammy, frequently

cold. The thyroid gland, the lymphatic glands

of the neck and groin, are observed to be large

and swollen, but not painful. In women, leu-

corrhcea, painful or deficient menstruation, in

men, a disposition to hemorrhoids, is observed
;

but the usual progress of the disease is to tabes

mesenterica or phthisis pulmonalis.

Pathology.—The phenomena of this disease,

its whole complexion and character, sufficiently

indicate a congestive state of the hepatic sys-

tem
;
and were we to assume as the proximate

cause of the disease a plethora of the vena
portarum, both in its roots and branches, we
should be furnished with the means of ex-
plaining all the symptoms of the disease

; for

we should readily understand how, in this state

of the circulation of the abdomen, the mucous
surfaces of the intestines should be full of
blood, consequently subject to inflammatory
irritations and disordered functions, whilst the

peculiar office of the duodenum renders it

especially liable to be the seat of them : how
the function of the liver being deranged, all the

other consequences of this disease may follow

;

for though we may not know precisely what
share the function of the liver may have in the
process of sanguification, we may easily under-
stand how it may interrupt and interfere with
this process, leading to a cachectic state of the
fluids, from which result tubercles and other
semi-vital and semi-organic productions.* Nor

* For a further explanation of this opinion, we
refer the reader to our account of the formation of
tubercles in Dr. Clark’s work on Climate.
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does it seem an improbable supposition that a
disposition to abdominal plethora, or an organi-
zation which favours it, may be transmitted by
parents to their offspring, more especially in

dyspeptic and hypochondriacal persons, in

whom the chylopoietic viscera, under constant
irritation, are necessarily also in a state of
congestion : we might thus explain how the

strumous cachexy is continued, and how it is

generated.

The foregoing view of the nature of this

disease is also in conformity with the observa-
tion and opinions of other physicians. “ In
children,” observes Dr. \\ ilson Philip, “ the

symptoms of inflammatory dyspepsia supervene
early, and the disease in them commences in

the liver rather than in the stomach.” And
Dr. Ayre has, in the following passage, con-
firmed our statement, though we have offered

another explanation of it: “ Diseased mesenteric

glands occur in children from acrid condition

of the duodenal contents; the liver, pancreas,

and duodenal glands become diseased from
congestion, and irritation will be propagated
to the brain, giving rise to hydrocephalus,
spasms, convulsions, vomiting, contortions of
the countenance, affections of the sight, violent

headaehs, faultering voice, chorea, palsy.”

Treatment.—The plan of cure of this dis-

ease consists in the following indications: 1,

to correct the morbid condition of body which
we have stated to constitute the essential foun-

dation of the disease; 2, to render the func-

tion of digestion easy of performance by a
regulation of diet suited to the nature of the

disease
; and 3, to improve the general tone

and strength of the body.

1. In the ordinary degree of this disease it

is seldom necessary to relieve the congestive

state of the liver by the detraction of blood
;

but when there is much febrile excitement,

with a red and dry tongue, with fulness or

tenderness of the right hypochondrium, the

application of a few leeches brings more im-

mediate relief, and spares the necessity of much
physic. In general the direct antiphlogistic

part of the treatment is accomplished by a light

diet, by the nitrate of potass given in repeated

small doses, either in saline mixture or in some
carminative or bitter infusion, as the case may
admit, w'hilst the intention of this indication is

also obtained indirectly by increasing the se-

cretion from the liver. We entirely agree with
Dr. \V. Philip in his high estimation of this

remedy, the nitrate of potass. Of itself partly a

substitute for mercury, when combined with it,

it renders less mercury necessary
;
with purga-

tives, it renders their action more free, and with

antimonium tartarizatum it is invaluable in case

of determination to the head. For promoting

the secretion of the liver, mercury is the medi-

cine most usually resorted to ; as an occasional

remedy for regulating the secretion of the liver,

it is also probably the most safe and the most

convenient. It should, however, be given only

in interrupted doses, and should on no account

be allowed to affect the system. The hydrargy-

rum cum creta combined with a few grains of

subcarbonate of soda, and a minute quantity

of pulvis ipecacuanha?, or pulvis Jacobi, we
consider the best general formula. If the

bowels are too open, ti.e mercury may be com-
bined with the pulvis ipecac, comp.; if con-
fined, with a little magnesia, nitrate of potass,

or extract of aloes
;

but in either case this

alterative should be followed every morning,
or every second morning, by a tea-spoonful of

castor-oil, by a little electuary of cassia or

senna, or by a small dose of sal polychrest.

The effects of the mercurial medicine will be
also very much promoted by following it up
with a course of taraxacum or sarsaparilla, or

both united.

The action sought to be induced upon the

liver, and through that organ upon the abdomi-
nal circulation, by means of mercury, may
also be obtained by means of iodine, in our

opinion more efficiently and more permanently;
and where the inflammatory state of the mucous
membrane of the duodenum exists in a slight

degree, we think that it merits the preference.

We have been in the habit of using the tinct.

iodin., and have had much satisfaction in its

use in strumous affections, but we have always
observed that its value has been invariably m
the degree in which it acted on the liver. We
have made it a rule to commence in small

doses, gradually increasing them
;
and though

we have never seen any untoward consequences
from its use, we have invariably observed the

precaution of from time to time interrupting its

exhibition for a few days. Where there is any
hemorrhagic or scorbutic tendency, shown by
eruptions of the nature of purpura, iodine is

decidedly contra-indicated. It is probable that

the muriate of lime has a similar action upon
the liver, and may be advantageously used for

this purpose.

In chronic cases we have seen the greatest

advantage derived from a course of the Kessel-

brunnen of Ems
;
and when there is any ten-

dency to diarrhoea, we believe it to be preferable

to every other form of medicine. The Ober-
saltbrannen may be also used in similar circum-
stances.

When the state of the mucous surfaces ad-
mits of the exhibition of chalybeates, they prove

an alterative of very great value, and possess

considerable power of correcting the congestive

state of the abdominal circulation. This pro-

perty of chalybeates has in ouropinion been very

much overlooked ; for though they are usually

administered in this disease, they are never exhi-

bited with this intention. The chief obstacle to

their use is the state of the mucous surfaces; for

if they be not in a cool and secreting state,

chalybeates are repugned by them as irritants.

On this account it is most advisable to select

the salts of steel the least exciting, as the ferrum
tartarizatum, or to qualify the chalybeates by
saline refrigerants, as by uniting the carbonate
of iron with small doses of the nitrate or the

sulphate of potass; or, best of all, by giving

the remedy in the form of some saline chaly-

beate water, as the Eger. We have lately

been in the habit of combining the iodine with

chalybeates, and we think with very consider-

able benefit. They appear to correct and pro-

e 2
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mote each other’s action. This is our formula

:

—Rc. Tr. muriat. ferri, tr. iodinii aa 5ii. aq.

purse 51$. Guttae x. ad xxx. ter die sumendse.

The congestion of the hepatic system may
also be relieved by increasing the action of the

kidneys and skin
;

that of the former will be

promoted by the alteratives already mentioned

;

and that of the skin will be excited by the

tepid sea-water bath, by sponging the body

with vinegar and water, or salt and water, by the

use of the nitro-muriatic acid lotion, by warm
clothing, and by exercise; and, failing this,

by gentle friction of the whole surface of the

body for at least half an hour daily.

Unless a free and open state of the bowels

be made to concur with the preceding reme-

dies, they will prove abortive ; but violent

purging by irritating medicines is equally to

be avoided. A soluble state of the bowels,

procured by such mild remedies as have been

already mentioned, is all that is to be desired.

Sometimes a course of purging by the sal poly-

chrest or the Ilarrowgate salts is of service;

and when a sluggish state of the colon coin-

cides with this disease, it is absolutely neces-

sary that this intestine should be unloaded and
preserved so.

2. Except under occasional febrile sym-
ptoms from an aggravated degree of the dis-

ease, the antiphlogistic regimen is unnecessary,

and it ought never to be long-continued.

According to our experience a limited diet of

animal food, nutritious and easy of digestion,

answers best. The meals should be small,

consisting chiefly of animal and farinaceous

food; all vegetables and fruits ought to be

avoided, or used very sparingly. Cows’ milk

seldom agrees well, and ought therefore to be

considerably diluted
;
occasionally a little beef-

tea or plain bouillon answers very well as a

substitute for breakfast when milk is found to

disagree. Wine, porter, ale, and beer are un-

necessary, and therefore better avoided. In
this disease fish is a very unwholesome food.

3. In ordinary cases, when the organs of

nutrition are restored to a healthy state, the

natural resiliency of the constitution can gene-

rally dispense with artificial assistance
; but

with feeble powers of body—a marked fea-

ture of the disease of which we are treating

—some further help is necessary. We cannot,

however, speak much in favour of internal

tonics, excepting chalybeates, (which we do
not view simply in the light of tonics,) and
of them we have already said enough. More
benefit is derived from tonics externally ap-
plied. Of these, unquestionably the most
owerful is the cold sea-bath, and the most
eneficial, unless it produces languor and chil-

liness. The shower-bath, cold ablution, exercise

in the open air, in a dry free atmosphere,
either by the sea-shore or in an elevated situa-

tion. The exercise should be moderate, chiefly

on horseback, or, for children, on donkeys.
Amusing plays, moderate and agreeable occu-
pation of mind

;
gentle friction over the whole

surface for half an hour every evening; and
lastly, occasional change of air and change of
habits.

III.

—

Follicular duodenal dyspepsia.

Synonyms.— Hypochondriasis pituitosa
;

*

A net. Var.

;

aurigo frigida ab obstructione, Sau-

vages

;

infarctus, Kdmpf

;

painful affections

of the intestinal canal, Fowell.f

General character.—Symptoms of painful

or difficult digestion, felt chiefly a considerable

time after taking food, most frequently ob-

served in phlegmatic habits
;
occasional alvine

discharges of mucus in various morbid states

;

acute attacks of gastrodynia or jaundice some-

times intervening.

Form of disease.—In persons of a cold tem-

perament and relaxed habit, characterised by
softness and want of elasticity “of fibre, dark

carbonized blood, a slow circulation, a soft

pulse, low animal temperature, yellowish or

chlorotic, and sometimes swarthy paleness of

the skin, who are also much disposed to

sleep, shewing great languor, sluggishness,

and apathy in their feelings, and betraying a

want of decision and energy in their moral and
intellectual character,—disorder of the duode-
num assumes a particular form, depends upon
a peculiar morbid condition, and manifests

itself by certain characteristic symptoms.
The general progress of this species of dys-

pepsia is insidious, and can hardly be distin-

guished from the other forms of duodenal
disease, except that the appetite is commonly
much impaired, sometimes to loathing. There
is great languor, lassitude, and incapacity for

every exertion. The patient complains of a
sense of load, distention, or pain some hours
after taking food, and the digestion is accom-
panied with flatulence, oppression, anxiety,

sometimes amounting to a feeling of suffoca-

tion. There is no remarkable loss of flesh,

but the appearance of the skin is much altered

;

the complexion becomes bloated, loses its

colour, is dull and cloudy, sometimes swarthy,
frequently clammy, greasy, or waxy, as if co-
vered with a thin film of melted wax

;
or the

skin is sallow and somewhat jaundiced
;
it feels

generally cold, moist, and clammy, the hands
and feet particularly so. The lips and gums
are generally pale ; the tongue is moist, pale,
and flabby, covered with a pearly white mu-
cous coating, but seldom much loaded

; some-
times there is a thick, shaggy, cottony fur.

The mucous coating of the tongue often has
the appearance of a false membrane, which,
falling oft’ in pieces, leaves patches quite clean,
sometimes red and morbidly tender. The
bowels are almost always constipated, but
diarrhoea is sometimes, though rarely, observed

;

the stools are light-coloured, porraceous and
abundant, out of all proportion to the ingesta,
and having often a faint mawkish smell

; occa-
sionally they are dry and dark-coloured, more
frequently fluid and dark, of a greenish or
brownish black colour, and not uncommonly
dark, viscid, and pitch-like. But the charac-
teristic feature of the evacuation are considera-
ble quantities of mucus, which are discharged
in various morbid states and forms: some-

* Fracassini, cap. 4, p. 388.
t Med. Transact, vol. vi.



INDIGESTION. 53

times it resembles transparent jelly, or is glairy

like the white of an egg; frequently yellow
and viscid like the yolk of an egg

; sometimes
it assumes the solid form, appearing in con-
crete masses varying in size and ligure, fre-

quently resembling small bits of tallow, wax,
suet, or bits of the blanched kernel of walnuts

;

in other cases it appears in large shreds of a
semi-transparent membrane of considerable
tenacity

; or large quantities of flakes mostly
torn into irregular shapes, and appearing
to have formed parts of an extensive adven-
titious membrane of no great tenacity or

firmness
; sometimes the membrane is passed

in perfect tubes of considerable extent. Fre-
quently it is passed in solid cylindrical forms
like shreds of boiled maccaroni or vermicelli,

not rarely mistaken for the detritus of worms

;

and on some occasions considerable quantities

of mucus of a purulent appearance are dis-

charged at once, leading to the supposition
that an abscess has burst internally. These
discharges of mucus appear to take place
periodically, and as it were critically, being
in general preceded by considerable aggrava-
tion of the symptoms, whilst the recovery is

attended with evacuations of quantities of mu-
cous or glutinous substances.

In these attacks the patient is sometimes
suddenly seized with acute spasmodic pam in

the right hypoehondrium darting through to

the back, frequently accompanied with vomit-
ing or a hard dry cough, by either of which
the pain is greatly exasperated. Often there

is sudden and excessive pain towards the epi-

gastrium, returning with vomiting, in violent

paroxysms. These pains are occasionally ra-

ttier relieved by pressure; but the parts are

frequently so sensitive that the slightest touch
cannot be borne, and even during the intervals

of the pain the patient complains of great ten-

derness and soreness in these parts. The
tongue, already coated with a white fur, be-

comes dry, the pulse accelerated, the stools

white, the urine turbid and of a dark red

colour, like blood. As the pain remits, the

patient is bathed in a profuse perspiration.

After a day, sometimes longer, the skin be-

comes jaundiced, and on examining the eva-

cuations, instead of gallstones, as he expected,

the physician finds copious flakes of mucus in

various forms, which are passed with con-

siderable relief to the patient. This mucus,
sometimes fluid and approaching to pus in

appearance, has, in connection with the fore-

going symptoms, frequently imposed the dis-

ease upon the attendants for the rupture of an

abscess of the liver
;
but the same symptoms

and the same discharge occasionally occur

without jaundice or any symptom of hepatic

obstruction.

The urine, in the ordinary progress of the

disease, is extremely variable; in the early

stage it is rather pale and abundant, occa-

sionally crude and transparent like water, and

voided in considerable quantities
;
but during

the severity of the symptoms this secretion

becomes very deficient, high-coloured, and ex-

tremely loaded, sometimes of a deep orange

colour, unless there be some obstruction of

the biliary secretion, when, as has been already

observed, it is of a dark blackish brown co-

lour, like porter, or, mixed with a copious late-

ritious sediment, it almost resembles blood.

The pulse, except during what may be called

the acute attack, is always weaker than natural,

generally slow and small, more rarely frequent

and small, or wiry and fluttering.

The seat of the disorder may entirely escape

the notice of the patient and even the obser-

vation of the physician ; the chief complaint,

frequently the only object of the treatment,

instead of indicating any derangement of the

function of digestion, may be an affection of

another part of the body, some of the mul-
tifarious symptomatic diseases which origi-

nate in this disorder. Among the secon-

dary affections which occasionally accompany
this morbid state of the small intestines, (for

we do not pretend to confine it strictly to the

duodenum,) are, a remarkably altered state of

the temper and feelings, languor, indifference

to every thing, complete apathy, sometimes
stupor or fatuity, sadness, great depression of

spirits, obstinate melancholy, great irritability

of temper, moroseness, obstinate silence and
reserve. Sometimes the patient is oppressed

with irresistible drowsiness during the day,

and troubled with want of sleep at night, or

the sleep is disturbed by dreams and incubus.

The uterine functions seldom escape the in-

fluence of this disorder; menstruation is gene-

rally deranged, being either painful, irregular,

or deficient, and the secretion pale-coloured

:

leucorrhcea is a very common attendant of the

complaint in early as well as in protracted

cases. Frequently the patient complains of

uneasy sensations about the heart, of a sense

of fluttering, of violent palpitation or syncope.

The organs of respiration often suffer in con-

sequence of this disorder; hence dyspnoea,

short dry cough, frequently moist humoral

cough with a grey viscid expectoration, or pain

and sense of weakness of some part of the

chest
;

in children a spurious form of croup is

one of the most common symptomatic affec-

tions. The nervous system is often the chief

seat of disorder, and chorea one of its most
common forms ;

sometimes it affects the whole
body, less often only one half the body,

generally the right, and on some occasions

only one of the extremities, very commonly
the right arm. Paralysis, generally partial,

affecting one, seldom more, of the limbs, is

another form of secondary affection. Painful

local affections are often the chief subject of

complaint, rheumatic paralysis, rheumatic
gout. Erysipelas

,
erythema, acne, and impe-

tigo, are the most common affections of the

skin which originate in this disorder.

The unfavourable progress of the disease

leads to a state of general cachexy, cachexia

pituitosa, which sometimes terminates in ana-

sarca.

Pathology .—This species of dyspepsia, no-

ticed by some of the ancient physicians, has

been more frequently concealed under the name
and description of other disorders. Oersha-
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dowed by the secondary affections which ori-

ginate in it, it is only to be found masked under

the symptomatic forms of other diseases. But

the morbid products of the mucous secretion

have scarcely escaped the observation of any

practical physician. Marcard* and Stollf have

particularly described them; Thedenj and

Hoffmann § have considered them as notan un-

frequent cause of sudden death ;
Bonnet, Mor-

lagni, Vesalius, Brunner, and other pathologists

worthy of every confidence, have discovered

them in the dead subject ;
and the minuter re-

searches of modern anatomy have traced them
to their proper origin. But this morbid condi-

tion of body never received its due share of

importance until the work of Kampf,|| a Dutch
physician, by whom it wTas first professedly de-

scribed under the name of infarctus, and who
must be considered to have established it as a

particular disease. Though this author was in

some degree guilty of the common error of most
original thinkers, of overstepping and over-

charging his premises,—for he said he recol-

lected few diseases which were not originally

referable to infarctus,—it was not so much this

fault as his singular method of cure, which
failed to lead to a more general reception of his

opinions, which, except in Germany and Hol-

land, have been too little attended to. In our

own country, as far as we are aw'are, the patho-

logical condition of this disorder has never been

accurately specified, though the secondary forms

of diseases under which it masks itself have

been frequently described. A few interesting

cases of the primary disorder have been given

by Dr. G. D. Yeats,If but more particularly by

Dr. Powell.**

It has been observed by those who have de-

voted much attention to morbid anatomy,ff that

the mucous glands of Peyer and the follicles of

Brunner do occasionally present appearances

very different from that of the healthy state.

Sometimes they are found unusually developed,

as large as mustard-seeds; frequently they contain

a whitish concrete matter, more or less friable,

bearing a close resemblance to the caseous or

lardaeeous matter of tubercles
;

at other times a

great number of small white bodies are found

disseminated over the surface of the intestines,

corresponding to the grub ox emphragma seba-

ceum of the skin
;

for they are nothing more
than the follicles filled with concrete mucus.
These bodies occasionally acquire considerable

size, but seldom exceed that of a pea ; some-
times they are elongated, projecting in the form
of little excrescences or fungous papillae; or on
the contrary, the follicles are flattened and de-
pressed, with their orifice more or less appa-

* Description de Pyrmont, vol. iii. pp. 45, 90.

t Ratio medendi, p. ii. pp, 319, 34t>.

t Remarques et Experiences, vol. ii.

Med. Ration, vol. v. de inorb. infant. Obs. ix.

||
Abhandlung von einer neuen methode die hart-

nackigsten krankheiten die ihren sitz im untevleibe
haben, zu heilen. 1784.

1] Op. citat.
** On certain Painful Affections of the Intestinal

Canal, Med. Transact, vol. vi.

tt Andral, Anat. Path.

rent, from which is thrown out a thin greyish

mucus, which sometimes collects in astonishing

quantities in particular parts of the intestinal

canal, or, spreading itself in every direction,

forms a thick mucous coat over a considerable

part of thesurface of the intestine, which on the

first view might easily be mistaken for the mu-
cous membrane itself in a white and healthy

state
; sometimes it is a tenacious mucus of a

dark brown colour
;
or instead of this greyish

semi-transparent semifluid mucus, a concrete

matter, equally secreted by the follicles, may
spread itself in the form of a membrane, more
or less dense, over the surface of the intestinal

canal
;
or instead of being spread on the sur-

face, this concrete matter may form solid masses,

as occurred to the celebrated Justin Lipsius,
who, though treated by Ins friend and colleague

Heurnius, suffered for a long time from this

complaint, and was not relieved till he had
voided a viscid mass of the colour and form of
the intestines.

It was the doctrine of the school of pathology
just disappearing, to consider all these morbid
appearances as the result of inflammation of the
mucous surfaces. Dr. Parry observes that the

appearance of the fibrous and curdled stools of
children, and the consistent concrete mem-
branes taking on the tubular form of the intes-

tines in adults, which are often evacuated from
the bowels in slight inflammatory affections of
the mucous membrane of the colon and rectum,
so often mistaken for worms, consist rather of
coagulated albumen than of concrete mucus;
but there does not appear any just reason for

this opinion. 3Ye have observed these without
the remotest sign of inflammation

; nor did Dr.
Powell observe any, but on the contrary states

that the most remarkable circumstance in the
history of his cases was the production of an
effect usually ascribed to inflammatory action
without its previous existence.

There will be little difficulty in understand-
ing how all the various symptoms and suffer-

ings described as originating in this morbid
condition of the mucous follicles may be con-
sequences of it, if w’e allow a due importance
to these organs in preserving a healthy action of
the membrane of which they constitue so essen-
tial a part. On comparing the various morbid
appearances presented by a disordered state of
the follicles, we may remark that they divide
themselves into two classes ; one in which the
secretion is suppressed or retained, and another
in which it is excessive or overflows, to each of
which opposite states a more precise observa-
tion will in all probability ascribe its appro-
priate symptoms. In the mean time it may be
easy to conjecture how the mucous membrane,
not defended by its appropriate secretion, may
acquire a preternatural sensibility and irrita-

bility, which, not only disturbing the function
of digestion, and giving rise to most painful
affections of the intestinal canal, but rousing
the actions of its sympathetic organs, may in-
duce any of the disorders which w'e have
noticed

; and liowq on the other hand, the mem-
branes, sheathed and muffled by the morbid
envelope, and thus deprived of their sensibility,
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will induce disorder and excite sympathies of

another character, and will also sometimes be-

come mechanical causes of irritation and ob-

struction. The inconvenience of a dirty skin,

as a writer on this subject observes, is felt, be-

cause its obstructed pores prevent the transmis-

sion of that insensible perspiration which is

esseutial to health ; languor, sickness, liead-

ach, and other inconveniences originate pre-

cisely in the same manner, from filthy intes-

tines. And we know that the mucous mem-
brane, either by sympathy or association, some-
times degenerates intoastate relatively similar to

that of the teguments of the surface ofthe body,

which sometimes become hard, harsh, and rough

;

or glossy, smooth, and shining, like parchment;
pale, weak, and withered, or covered with large

thick scales of cuticle adhering to its sur-

face, thus losing all its permeability; or, on
the other hand, besmeared with an excess of

sebaceous secretion covering the skin with an
oily, greasy, or waxy coating. When both

these secreting surfaces, the skin and the mu-
cous membranes, cease at the same time to

perform their offices, it is not difficult to un-

derstand how the Huids become disordered, how
nutrition becomes impeded, and how the most
inveterate forms of cachectic complaints ensue.

Our pathology of this complaint receives

considerable illustration and confirmation from

considering its causes. It has been observed

most frequently in females and children, in

whom the mucous follicles are most developed
;

it prevails most in cold humid seasons, in cold

humid climates, and therefore, prepared by the

influence of winter, it often declares itself in

early spring, and on the return of cold in

autumn. Sedentary employment in confined

and impure air, with neglect of personal clean-

liness, are the circumstances most powerful in

producing it
; to which may be added un-

wholesome food. When the predisposing causes

have been in operation, it is generally imme-
diately excited by colds, errors of diet, drastic

purgatives, fatigue, watching, anxiety, alarm,

and bodily accidents. Constipation of the

bowels, while it is a consequence, is also one

of the exciting causes of this disease.

Method of treatment .—The indications for

directing us in the cure of this disease, are,

1, to render the function of digestion easy of

performance by a proper selection of food, by

preserving an open state of the bowels, and by

proper exercise; and, 2, by endeavouring to

correct the morbid condition of the follicles,

which constitutes the proximate cause of the

disease.

1. Having already so fully and so frequently

considered the means of fulfilling the first indi-

cation, it will be unnecessary again to recur to

that subject; we shall, therefore, content our-

selves with referring to the treatment of folli-

cular gastric dyspepsia, and shall for the present

confine our observations to the means of ful-

filling the second indication.

2. Some medicines appear to exert a par-

ticular influence upon the functions of the

mucous follicles. According to our experience

they consist of purgatives, especially rhubarb,

senna, scamiuony, and aloes, of sulphurous

and some neutral salts, as sal polychrest, mu-
riate of soda, of alkalies, mercurials, chaly-

beates, of iodine, colchicum,gum ammoniacum,
and ipecacuanha. Amongst several means ca-

pable of effecting the same object, it is a re-

ceived principle of physic to select those whose
operations are best known and most under
controul, having recourse to others only when
their use cannot be dispensed with. Accord-
ingly, some of the purgatives above enumerated,

either alone or in combination, form the pro-

per remedy of this complaint in milder cases;

and where no signs are present indicating an
inflammatory or excited state of the mucous
membranes, rhubarb, with sal polychrest and
a small proportion of ginger, the pulvis scam-
moniae compos., the infusion of senna ;

in cold

habits, the vinum aloes, the decoct, aloes

comp., and the bautne de vie, are convenient

combinations. Dr. Powell found, in his cases,

that the infus. sennae with the infus. gentian,

comp., and from x to xx minims of liquor

potass a.-, repeated so as to produce four or more
stools in the twenty-four hours, discharged the

flakes of mucus better than saline aperients,

and more efficaciously than mercurials. Where
there were general torpor or coldness of the

system with much pale urine, and dark stools

with much mucus, Dr. Yeats observed very

excellent effects from taking one drachm of

the vinum aloes with xv minims of liquor po-

tassae in a little infusion of chamomile every

morning. It is not enough that these medi-
cines be taken in isolated doses. To give them
effect, they must be steadily persevered in for

some time. But their effects must be watched.

If they cause irritation, heat, thirst, or much
griping, they are not indicated, and may in-

duce the very state we are seeking to remove.

The largest fistulous membranes that we ever

recollect to have seen discharged by stool, we
observed in two ladies who were in the habit of

using the electuary of senna every day as an
aperient.

The operation of purgatives is rendered much
more efficient when the bowels are prepared

for their action by one or two small doses of

alteratives. Of these the most certain and most
manageable are mercurials, and we believe

calomel to be the best form of this medicine.

One, two, or three grain doses are generally

sufficient, and, according to the state of the

patient’s stomach, it may be combined with

the pil. galban. comp., the pil. scillae comp.,

with a little prepared chalk if there be a dis-

position to diarrhoea, or with a minute quantity

of opium or opiate confection.

Chalybeates, though in a less degree, pos-

sess the same alterative power over the follicles

as mercurials, and united with their tonic pro-

perties afford a means of cure applicable to

another combination of circumstances : as for

instance, when there exists a general torpor

and coldness of the system, with much pale

urine; when the patient is thin, pale, and

weak, with a withered look, a peculiar dry

state of the skin, and a small weak pulse, the

appetite variable and capricious, the bowels
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slow, though easily regulated, and the evacua-

tions always of a remarkably dark colour, like

mahogany, or almost black ;
or when the pa-

tient is pale, bloated, and chlorotic
;

in all

such cases chalybeates are very useful remedies.

The most suitable preparations are the sulph.

ferri combined with pulv. aloes; the ferrum

tartarizatum or ammoniatum with rhubarb, or

the carbonas ferri with rhubarb and soda. It

has been observed in these cases, contrary to

what happens in general, that chalybeates, in-

stead of rendering the faeces darker, restore

them to their natural colour, an observation

which is in accordance with the experience of

Nehr and Ileicller, of the action of the mineral

water of Marienbad.

Kampf’s method consisted in injecting fre-

quent small enemata of strong decoctions of

plants which lie supposed to be endowed with

resolving powers, as taraxacum, saponuria, me-

lilotus, and such-like
;
these he allowed to be

absorbed from the intestines.

It is always desirable, as far as the case

admits, to combine some tonic with the cor-

rective treatment, and, as soon as the evacua-

tions have assumed a healthy appearance, it

may always be attempted. Chalybeates, as

already observed, answer this purpose best;

but when they are not admissible, or after their

use, tar-water, lime-water, infusion of casca-

rilla, nitric or nitro-muriatic, or muriatic acids,

are very useful remedies.

1 1 is unnecessary to observe that this direct

method of cure must be assisted by all those

means which tend to the improvement of the

general health, and which at the same time

correct and avoid those habits which form the

predisposing causes of the disease. Amongst
these the state of the skin deserves particular

attention. The warm sea-water bath, the cold

sea-bath, the cold shower-bath, cold sponging
with vinegar and water, or salt and water,

friction with a flannel glove, warm clothing,

preserving the feet dry and warm, will be
found most useful auxiliaries.

But a remedy superior to any or even all of

these, we have found in mineral waters, by
which every intention of the medical treatment,

corrective as well as tonic, we have seen more
efficiently, more fully, and more surely accom-
plished than by any other combination of

remedies. Some of the most surprising cures

effected by mineral waters have been chiefly

in affections of this nature, as has been ob-

served at Carlsbad by Becher, at Marienbad
by lieidler, in the waters of the Pyrenees by
Bordeu, at Pyrmont by Marcard, and also at

Eger and llarrowgate.

III. COLONIC DYSPEPSIA.
The functions of the large intestines being

chiefly disordered.

Alvine excretion forms so important a part

of the function of digestion, that, in common
language, the term indigestion is exclusively

appropriated to the disorder of that function

;

and if it be impeded, interrupted, or other-

wise deranged, it is rare that its other processes

continue to be healthily performed. There

may be some exceptions to this, as in the

extreme cases mentioned by Heberden, where

one person was in the habit of having his

bowels relieved only once every month, and

another person twelve times every day, yet

both with the enjoyment of perfect health

;

and in all persons, what is called the regularity

of the bowels admits a certain latitude
;
but in

ordinary circumstances the right performance

of excretion is so essential to the health of the

whole function of digestion, than any serious

or long-continued irregularity of the bowels

invariably leads to its disorder. We cannot,

therefore, be said to have exceeded the limits

of our definition in considering disorders of
the functions of the large intestines as consti-

tuting species of dyspepsia.

The large intestines are very frequently, in-

deed most frequently, the part of the apparatus

of digestion of which the functions are the first

disordered; and the symptoms of their dis-

order often present the first perceptible link of

the chain of the disorder of the whole appa-

ratus
; and though ultimately their disorder

necessarily involves the whole apparatus, their

derangement may so entirely predominate, that

the healthy or unhealthy state of the other

processes follows as a mere consequence of the

state of the large intestines.

The disordered functions of the large intes-

tines, considered only in reference to the part

which they perform in digestion, without re-

gard to the more positive diseases of which
they may be the seat, are of themselves a
source of great discomfort to the patient

; but
they deserve most consideration as being the

medium through which the greater number of

the disorders of the function of digestion be-

come established, not only directly, by the

impediment which they present to the function

of the stomach and small intestines, but indi-

rectly, by the stomach being made the reci-

pient of the medicines which are necessary for

their relief. The disordered function of the

large intestines may, therefore, be considered

as the means by which most of the noxious
causes which disturb the healthy function of
digestion produce their effect, and the princi-

pal secondary cause by which they extend their

mischievous consequences.

The disordered functions of the large intes-

tines afford almost the first symptoms of the
derangements of the stomach and small intes-

tines, which attract the attention of the patient,

and have not seldom been improperly treated

as a dyspeptic state of the stomach itself.

This, as Dr. G. D. Yeats very justly observes,
is not remarkable, it being recollected that the
great arch of the colon lies close upon the
stomach, whence a swelling or puffiness in the
one may easily, without due care*, be attributed

to the other.

As long as the disorders of the large intes-

tines continue to predominate over the disorders
of the other parts concerned in the function of
digestion, they have their own symptoms, and
demand their own method of cure. When
they have induced the disorder of the whole
function, it is always important to know where
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the error originated
; and as their disorders

may be mistaken for those of other organs, it

is necessary that a distinction should be made
between them. Under every consideration, as

the disorders of the functions of the large

intestines admit of being ascertained, so they
deserve being made a subject of special at-

tention.

Like the other organs of the apparatus of
digestion, the large intestines may be deranged
in different ways

; they may be disordered
from atony, from morbid irritability, from in-

flammation of their mucous membrane, from
disorder of its follicles

;
all which morbid con-

ditions afford the means of dividing colonic

dyspepsia into a corresponding number of
species.

1 .—Atonic colonic dyspepsia.

Synonyms.—Obstipatio debilium, Cullen

;

mimoses; acute disorder of the general health,

Marshall Hull; cceliacus affectus, Cetsus

;

cohca stercorea, Etinuller; colica flatulenta,

Sennertus; lien verberans, Bonetus

;

stridu-

lous affection of the bowels, Bradley ;* tenes-

mus a scybalis
; dysodia stomachalis, Sau-

vages

;

excrementitious plethora, Barlow.
General character .—Bowels habitually con-

fined, but alvine evacuations not remarkably
altered

;
pain or uneasiness in some part of

the colon, variable in degree, situation, and
constancy; often stridulous noise in the ab-

domen.
Though costiveness is the leading symptom

of this disease, it would be a mistake to suppose
that it consisted in costiveness alone, or that

constipation of the bow els was the only symptom
which an atonic state of the colon gave rise to.

Form of disease .—This disease is not con-

fined exclusively to either sex ; it is most com-
mon in young females, and in delicate boys or

young men. After there has existed for some
time an habitually confined state of bowels, or a

morbid state of them, in which, though evacu-

ations occur daily, they are scanty and insuffi-

cient, the patient appears slowly and imper-

ceptibly to fall out of health
; but it is some

time—several months, even years—before his

ailments attract serious attention. The patient

has no marked or distinct complaint, but the

appetite is impaired, there is lassitude, loss of

strength, weariness after any bodily exertion,

a general, sometimes painful feeling of weak-
ness, an aching over the whole body, or very

distressing pains in the loins and lower extre-

mities, attended with some degree of torpor,

especially on walking or long standing; and

hence the patient is constantly constrained

to sit down or to rest on a sofa. There is

frequent headach, great nervousness or suscep-

tibility of impression, a tendency to perspira-

tion on tl)e least surprise or exertion, fluttering,

faintishness, timidity, discomposure by the

least hurry or agitation, sometimes tremor and

vertigo. At first there is no loss of flesh, but

the skin grows coarse, the countenance

puffed and bloated, the complexion dull, foul,

* Observations on a Stridulous Affection of

the Bowels. London, 1818.

and greasy, and the lower eyelid becomes
dark, sallow, or otherwise discoloured. But
as the disease continues, there is considerable

loss of flesh
; the complexion loses its colour

and turns pale, sometimes dead-pale, some-
times swarthy pale, sometimes rather chlorotic;

the countenance becomes thin, the features

sharp, and the lips, more especially the upper
lip, are sensibly paler than any other part of
the face

; the surface of the face is somewhat
shining and glossy, or is frequently affected

with a slight degree of clammy or oily perspi-

ration, especially about the nose; and the

orifices of the sebaceous follicles appear as

small black points disseminated over the sur-

face
; and the discoloration under the eye in-

creases to sallowness or a greenish black co-

lour.

Pain is frequently complained of in some
part of the colon, which, when it exists in an
aggravated form, is various and irregular in its

situation, course, degree, and duration
;

its ap-
proach is sometimes sudden, often slow and
progressive; at first it is apt to change its

situation from one side to the other, or from
one part of the colon to another, and fre-

quently appears to move up the chest or to the

back, but by degrees it becomes more perma-
nent in its situation

; it is commonly observed
in one of the iliac regions, frequently in the
right iliac region in the course of the ascend-
ing colon, in which situation the pain on some
occasions becomes very acute, aggravated by
violent spasms returning in paroxysms, and
not rarely attended by vomiting and great

irritability of stomach, (the colica stercorea

of some authors,) often the forerunner of ster-

coraceous tumours, and ultimately of that

disease which has been described by Dupuy-
tren under the name of phlegmonous tumours
of the right iliac region, and which has been
recently well described by Mr. Ferral. * A
common situation of the pain is in the left side

just under the false ribs, and very often in the
left iliac region in the course of the sigmoid
flexure of the colon ;

in this last situation

it is occasionally attended with a frequent de-
sire to go to stool, accompanied with distressing

tenesmus. Frequent though ineffectual efforts

are made to obtain a stool for several days,
and at length a number of small hardened and
slimy lumps, or scybala, either separately or

connected together, similar to sheep’s dung,
more rarely of a flattened or tape-like form,
will be voided, sometimes preceded and some-
times succeeded by liquid and sanious stools

of various colours and of a frothy consistence,
always extremely offensive. This is the tenes-
mus d scybalis of some authors, and the dy-
sentery of others, of which inflammation and
ultimately ulceration of the mucous membrane,
and occasionally stricture of the lower part of
the colon, are the remote consequences. On
some occasions the pain and soreness is felt

about the middle and lower part of the hypo-
gastrium; and a slight pain is also experienced
on micturition. Sometimes there may be per-

* Edin. Med. and Surgical Journal, 1831.
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ceived in the course of the colon a distinct hard-

ness or tumour, which appears to arise from a

loaded state of the intestine; an occurrence

particularly apt to take place in females, and

more especially in the left iliac region. When
the disease has made some progress, the hy-

pogastrium is generally swollen, especially in

the evening and fore-part of the night, but in

the morning the enlargement has nearly or

altogether vanished, in some cases leaving a

degree of soreness in that region.

One of the most common and most dis-

tressing, as well as unpleasant attendants of

this complaint is a disagreeable noise not un-
like the croaking of a frog heard in the bowels,

proceeding more especially from the left side.

This noise is very much under the influence

of respiration, and also any state of excite-

ment. For the most part, especially on in-

spiration, it is similar to the croaking of a frog;

but on expiration it is somewhat less so, con-

veying the idea of the sound issuing, as it were,

from water
;
often before it ceases, it is like the

plaintive sound of a dying animal. Dicitur

gemere de turture, et t§u£eh'. At every act

of inspiration, on laying the hand on the left

umbilical region about two inches or two inches

and a half from the navel in a tranverse di-

rection towards the spine of the ilium, a sen-

sation is felt as if some liquid was forcibly

spirted or dashed against the peritoneum

;

on expiration this is less perceptible. This

curious verberation is not always confined to

the same part of the abdomen, as it will often

be found two and a half or three inches from
the navel in the direction of the spleen. Du-
ring its presence the patient seldom complains

either of pain in the part or on any moderate

pressure, or even from change of posture

;

but if the part be suddenly pushed by a
moderate force, great pain is often felt in the

region of the stomach, so much as to cause

fainting, a circumstance which more particu-

larly happens when the pulsation approaches

the epigastrium. At first this stridulous noise

returns at uncertain intervals in the course of

the day, and is of no limited duration. The
period of its continuance, however, seldom
exceeds twenty minutes or half an hour

;
it is

particularly marked whilst the patient is in an

erect posture ;
on lying down it will almost

instantly cease, and be no more heard as long

as the body continues in an horizontal posture.

Whatever is taken into the stomach, whilst

the body is erect, has no inconsiderable in-

fluence in exciting or abating this stridulous

sound. For instance, after the patient has sat

down to a meal and taken a few mouthfuls,

it will almost invariably ensue, and continue

for some time, after which it becomes weaker,

and intermits more and more till it ceases.

In other cases, however, instead of food pro-

ducing this effect, it oftener abates this noise,

especially when the stomach is empty, and
there is faintness and a sense of craving for

food. In the advanced stage of the com-
plaint, the noise frequently returns, even while

the patient remains in the horizontal position.

The varied state of the bowels seems to have

little influence either in augmenting or di-

minishing the noise in the abdomen.

If the state of the organic functions be in-

quired into, they will be found to betray a

considerable deviation from the state of health.

The appetite is generally impaired, sometimes

to loathing, but frequently without any sym-

ptom of gastric or duodenal dyspepsia ; some-

times there is a remarkable irritability of the

stomach, the patient throwing up part of the

little nourishment taken immediately on swal-

lowing it
;
and this vomiting is often attended

with pain or uneasiness in, or tightness across,

the stomach
;
sometimes there is faintness with

a sense of craving for food. The tongue always

presents an unhealthy appearance, almost in-

variably it is loaded or covered with a white

slimy fur; sometimes it will be found coated

with a whitish fur, inclining to a yellowish

tinge, and often dappled towards the root,

especially of a morning; occasionally for a few

days this incrustation is diminished, and the

patient is more disposed for food, but this

change is of short duration. Frequently the

tongue is loaded, swollen, and cedematous, and
marked by pressure against the contiguous

teeth
;

it is frequently so large in proportion to

the mouth, that from compression it is found

more or less divided with sulci or folded into

plaits. The teeth and mouth are foul; the

gums also are frequently coated and palish
;

the inside of the cheeks, like the tongue, is

often impressed by pressure against the teeth
;

a vitiated taste is sometimes perceived, particu-

larly in the morning
;
the saliva is viscid, the

breath tainted and fetid, sometimes emitting

a heavy strong smell, not unlike roasted meat,

sometimes a putrid, even stercoraceous odour.

The bowels are at first always constipated,

afterwards constipation and diarrhoea occasion-

ally alternate; in advanced cases the latter state

becomes permanent. The faeces at first exhibit

in general no unnatural appearance, except that

they are scanty and indurated
;
afterwards they

are occasionally fluid, scanty, dark-coloured,

and extremely fetid, often accompanied with
mucus and even blood ; sometimes, as already
observed, they are attended with tenesmus,
bloody stools, and pain in the right iliac region,
an occurrence very common in young females.
In the commencement the urine is high-co-
loured and apt to be loaded, depositing a
whitish sediment, and presenting a supernatant
iridescent pellicle

;
afterwards it lets fall a mu-

cous deposit, sometimes of a lateritious tinge
;

during the continuance of the disease the urine
frequently becomes limpid, but slight exaspe-
rations of the complaint restore the deposit.
The pulse is frequently nearly natural

;
some-

times it is quick or easily accelerated, or va-
riable, and apt to become irregular and inter-

mitting; it is usually soft and weak, sometimes
small

;
it varies in point of fulness, and con-

tinues to increase slowly in frequency as the
complaint advances. The skin is in general
cool, rather moist and clammy, particularly
the hands and feet, which are apt to be obsti-
nately cold

; the fingers are rather livid, and the
nails assume a lilac hue.
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It is remarked by Dr. M. Ilall, from whose
exact portrait of this complaint we have drawn
a considerable part of our description of it,

that the condition of the countenance, the

tongue, internal mouth, and general surface, is

peculiarly constant and uniform in almost every
case and every period of the disease, but that

the other symptoms are characteristically incon-
stant and variable.

1 hese symptoms are—an unaccountable sen-
sation of weakness and weariness, the patient
suffering from a sense of aching after slight

exertion; a considerable loss of strength, some-
times amounting to faintishness in the upright
posture, with a peculiar sense of fluttering at

the heart and pit of the stomach; but the most
frequent subjects of complaint are headach,
vertigo, and nervousness. The headach, which
is severe on rising from bed in the morning,
insomuch so as sometimes to excite vomiting,
will continue unabated for an hour or two, and
is often proportionate to the degree and length

of time which the patient has slept. The
patient is flurried by the least hurry, agitation,

or excitement, is very frequently affected with
nervous tremor on the least surprise or least

exertion, frequently manifested in a quivering
of the lip or dimpling of the chin on speaking,

or, when at all agitated, by tremor on holding
out the hand, or carrying a cup of tea to the

mouth, on attempting to stand or walk, or on
being fatigued or hurried. Sometimes there is

oppression, heavy sleep, or considerable stupor
or obtuseness of intellect during the day, and
during the night great wakefulness and restless-

ness, disturbed sleep, dreams, and incubus.

The patient is liable to violent and sudden
attacks, generally induced by some improper
article of diet or a more than usually loaded

state of the large iutestmes, such as sickness,

vertigo, faintishness with cold perspirations,

paleness of the countenance, and coldness of

the extremities. These attacks are sometimes
accompanied with spasmodic or convulsive

paroxysms, frequently assuming the form of

hysteria, more rarely of epilepsy, and occasion-

ally temporary delirium, loss of memory, or

absence of mind. Sometimes the attacks con-
sist of spasmodic or anomalous pains about the

heart or side, or in various parts of the abdo-
men ; in fluttering, irregular action, violent

palpitation of the heart, with syncope
;

in local

pains more or less severe, occasionally so

severe as to resemble tic douloureux, of longer

or shorter duration, and in various forms and

situations; in some cases resembling the pas-

sage of gallstones, in others inflammation of

the pleura, of the liver, spleen, kidneys, and

intestines or peritoneum, and affections of the

b 1 adder. Sometimes there is an extraordinary

loss of muscular power, especially of the lower

extremities, which are so enfeebled as to appear

affected with paralysis.

Curvature of the spine is not a rare compli-

cation and consequence of this disease, more

especially in scrofulous constitutions. Its

approach is very gradual, and long before any

delbrimty can be observed, on forcibly pressing

with the fingers on each side of the spinous

processes of the third or fourth lumbar vertebra,

considerable pain will generally be excited,

insomuch as occasionally to produce a degree

of sickness. The seat of this pain is, however,
confined to no exact point. After a considerable

time the patient experiences a further increase

of weakness and derangement of the general

health, and the spine, at the place above men-
tioned, will now be found giving way, either

slightly projecting anteriorly or to the left side.

In consequence of the curvature of the spine

to the left side, the right hip has the appear-
ance of being enlarged, by reason of the hol-

lowness between the iliac and vertebral column
being increased,whilst the left hypogastric region

is more swollen than the right.

Dr. Bradley conceives that the disease of

the spine is the primary affection, of which the

stridulous sound and other derangements are

only the consequences. We confess that to

us his reasoning presents a very remarkable

instance of a false induction
;

for on his own
admission there is no constancy of conjunction

between the affection of the spine and the

stridulous noise, as every practitioner must be
able to confirm. They are both accidents of a

more general disorder, only connected together

through their common cause.

Cuuxes .—A certain period of life from the

age of ten to thirty seems very much to favour

the formation of this disease. It may be
partly connected with the natural conformation

of the body and the development of the con-

stitution at this particular time of life; but

perhaps it is more strictly dependent upon
the change of habits coincident with it in the

children of the rich, who are either unremittingly

occupied with their omnifarious education, or, to

obtain a graceful carriage, steadfastly confined

to one posture, the undeviating sedentariness

of the body presenting a remarkable contrast

to the desultory activity of the mind
;
and in

the children of the poor, who are of necessity

obliged to seek their bread in the sedentary

occupations of needlework, in the tedious and
wearisomeness of manufactories, at the tambour,

the stocking or the lace-frame. Hence fe-

males, who are under boarding-school disci-

pline, and rigidly subject to it, being compelled

to sit many hours of the day with the head erect

and the shoulders thrown forward, are liable

to this disease
;
hence governesses, sempstresses,

milliners, mantua-makers, students, and all per-

sons of sedentary and inactive occupations,

are the chief sufferers from it. The effect of

sedentariness is increased by any causes which
have a relaxing influence upon the body

; and
hence the confined or impure air of apartments,

the warm relaxing vapoury air of some occu-
pations, as that which arises from working over
ironing-stoves, or from the steam-engines of
manufactories. But every circumstance which
tends in any way directly or indirectly to im-
pede the evacuation of the bowels is the most
influential cause of this complaint. Hence not
lending a ready obedience to the calls of nature,

which often arises in children from indolence

of habit, but more frequently from being placed

in situations where their modesty checks them
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in doing so, and, at a later period of life, from

the unbending restraint and thraldom of so-

ciety
; or amid the fatigue, care, and anxiety of

life, from neglecting a due attention to the state

of the body.

Pathology .—The explanation of the nature

of this disease presents no difficulty. That it

consists in a state of atony and insensibility

of the colon, the most probable consequence

of habitual over-distention of its muscular fi-

bres, there seems to be little reason to doubt.

The symptoms may be clearly and distinctly

traced to this morbid condition of the colon,

with which also it seems easy to connect the

disorder of the general health which ensues.

For, sometimes by continuity, sometimes by
sympathy, deranging the function of gastric and

duodenal digestion, sometimes by defective ex-

cretion changing the state of the circulating

fluid and interfering with the process of nu-

trition, sometimes by the sympathetic irritation

of distention disturbing the functions of the

nervous system, and by pressure impeding the

circulation in the abdomen, (from which cause

and continuity, the functions of the womb
and pelvic viscera become disordered, and
the spine loses the support of the antagonist

muscles,) it seems all-sufficient for the effects

which we attribute to it.

When the disorder of the colon is secondary,

supervening upon gastric or duodenal dys-

pepsia, it appears to be merely a degree of

languor or sluggishness in the bowel causing

delay in the passage of its contents, the conse-

quence of the bile and other secretions being

less adapted to support its action
;
but when

its contents are longer delayed than usual, they

become hardened, and irritate the surface of

the intestine, causing tenderness on pressure,

a feeling of hardness in the part, and all the

symptoms ofcolonic disorder already described.

Treatment .—The indications for directing

the method of cure are, a. to remove any accu-

mulation of faeces by having the bowels fully

and satisfactorily evacuated ; b. to facilitate and
promote the regular performance of the function

of the colon
;

and, c. to correct the morbid
condition of the colon, the proximate cause of

the disease.

a. For fulfilling this indication purgatives

cannot be dispensed with; but though con-

stipation is a constant attendant of this disease,

they are not to be given with an unsparing

hand. Rhubarb, combined with sal polychrest

and a little ginger, the pulvis scammoniae comp,
followed at a proper interval, if necessary, by a
little infusion of senna, are the best description

of purgatives. If the bowels are not easily

acted upon, it is a bad practice to continue
throwing in without discrimination any de-
scription of purgatives without allowing suf-

ficient time for moderate doses to act. Mer-
curials are unnecessary unless the alvine eva-

cuation does not resume its proper colour

by means of the other class of aperients.

b. This indication maybe fulfilled by the daily

use of the warm-water lavement, and, if neces-

sary, by some mild aperient medicines, just suffi-

cient to solicit the bowels without irritating

them. The object should be to induce a full

and consistent evacuation daily, avoiding as

much as possible the fretting and painful

operation of medicines by which the bowels are

irritated. On the other hand, the power of

the aperient must not be less than equal to

obtaining a complete evacuation of the bowels

;

scanty evacuations will not suffice. Whilst,

therefore, too considerable and too often re-

peated doses of medicines are to be guarded

against, ineffectual medicines are equally to be

avoided. Good forms of aperients are the pulv.

aloes comp., decoct, aloes comp., or baume de
vie in pimento water; a pill composed of equal

parts of ext. colocynth. comp, and extract, hy-

oscyami : three, four, or five grains of this

composition may be occasionally taken. The
following formula affords a useful pill :

—

R. pulv. aloes, pulv. gambog. saponis, ext.

hyoscyami aa 3 i. fiant pilulae xx. Una vel duse

hora somni sum.
Though the use of the warm-water injections

in the loaded state of the bowels is frequently

attended with pain in the course of the colon,

or though they may not be at first successful, yet

a perseverance in their use generally overcomes
these obstacles and occasionally restores the

natural and spontaneous action of the bowels :

by preventing the constant distention by ac-

cumulated faeces, the opportunity is afforded

the intestine of resuming its tone and sensibi-

lity. But whether clysmata or aperients are

used for relieving the bowels, opportunity

should be from time to time afforded for their

natural action, by leaving off, or gradually di-

minishing, the medicines.

The diet should be mild, light, and nutri-

trious, taken in moderate quantities and fre-

quently, not less than three or four small meals
daily, for the frequency of the meal appeal's to

have a considerable effect in promoting the
action of the bowels. It should consist of
mild animal food, boiled or roasted, and
should be well masticated

;
mutton, chicken,

beef less frequently
;

stale pure bread un-
toasted, mealy potatoes mashed, tea or coffee

in moderate quantities. We have not known
much advantage from using more aperient
kinds of food, as fruits, figs, medlars, stewed
plumbs, stewed apples, brown bread, oatmeal
porridge, and such-like. They generally dis-
order the first processes of digestion.

The function of the bowels will be also
promoted by a system of regular walking ex-
ercise, apportioned to the strength

; but violent
efforts and fatigue are injurious. Sometimes
easy, lounging exercise, with complete re-
laxation of mind, has considerable effect in
promoting the evacuation of the bowels.

c. The means of fulfilling this indication are
partly direct, partly indirect.

1 . W hen the bowels have been preserved in
a soluble stale, the use of tonics or chalybeates
may be advisable for correcting the morbid
condition of the bowels. When chalybeates
have a tendency to keep the bowels open with-
out causing griping, they are often of great
service, and we have had frequent opportunities
of observing the superiority of the chalybeate
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mineral waters in this respect over the officinal

ehalybeates. But the state of the tongue must
always be the guide for administering tonics,

for as long as this is considerably furred, the

most effectual means for removing such fur

will prove the best tonic, and the utility of any
tonic may be estimated by the return of appe-
tite

; therefore any stomachic tonic which does
not effect its purpose by removing the fur is

injurious.

Friction over the bowels with the flannel glove
or flesh-brush, the galvanic circuit passed
through the bowels and daily repeated, and in

obstinate cases an occasional blister, are also

direct means having the same effect in different

degrees. But of all external means we have
known the greatest service from the warm or
cold douche upon the abdomen, continued for

a month or six weeks, as so commonly prac-

tised in Italy.

2. The indirect means are sea-bathing,

sponging the body with salt water or vinegar
and water cold

;
change of air

;
country air

;

travelling
; warm clothing

;
preserving the feet

dry
; relaxation from study, occupation, and

business.

II.— Inflammatory colonic dyspepsia.

Synonyms.—KoiXiowm, Grdecorum ; ventricu-

losa passio, Ccel. Aurel.

;

enteritis colica, co-
lica phlogistica, Sauvages.

General character.— Pain in some part of
the colon, prevailing most in one particular

point, felt always more before an evacuation of
the bowels, seldom increased on pressure

;

stools generally liquid, rarely formed, not
always more frequent than natural.

Form of disease.—We wish, without en-
croaching upon the subject of diarrhoea or

dysentery, to characterise by this term a dis-

order of the function of excretion arising from
chronic or sub-acute inflammation of the colon.

This complaint is manifested by pain in some
part of the colon and by sense of extreme

weakness or of fainting after an evacuation of

the bowels. The patient is always remarkably
lowered, irritated, or made otherwise uncom-
fortable by the action of purgative medicine,

and even by the spontaneous action of the

bowels, which is always followed by more or

less feeling of exhaustion; he feels always most
strongand most comfortable when his bowels are

confined. Sometimes the pain or uneasiness

extends over the whole abdomen, and there is

also a certain degree of tenderness and an in-

creased heat of the part
;
but more commonly

the pain is referred to particular points of the

colon, to which it is more or less confined

—

frequently to the caput coecum coll and the

ascending colon
;
sometimes to the arch of the

colon ; in young women to the sigmoid flex-

ure. The pains of the colon are accompanied

with a pulse somewhat accelerated and rather

tense
;
there is some degree of thirst, but sel-

dom much heat of surface. The motions

present an unhealthy appearance
;

they are

seldom formed, more commonly liquid or

pultaceous
;
sometimes they are light-coloured,

almost white, sometimes yellow and frothy,

less frequently green or black
;
sometimes a

tenacious punform matter streaked with blood
is discharged, which on some occasions alter-

nates with healthy feculent matter, and at

other times is mixed with it ; the evacua-

tions are always fetid in some degree, on
some occasions most remarkably so. They
are generally more frequent than natural, but
often they are not so, an evacuation sometimes
not occurring oftener than once in two days.

The stools are frequently discharged w'ith

considerable force, but occasionally there is

tenesmus without any excrementitious dis-

charge. The appetite is seldom much im-
paired. The complexion is pale or whitish,

sometimes of a remarkable greenish paleness,

and the body emits more or less of a cadaverous

smell.

The unfavourable progress of this disease

is to hectic fever accompanied with oedema of

the low'er limbs and face, dejected features,

and gradual exhaustion.

Causes.—This complaint is a common con-

sequence of the preceding form of dyspepsia,

more frequently of the medicines which have
been improperly used for its cure

;
the effect of

distention from remora of feces, or of harsh

drastic medicines. It is also on some occa-

sions produced by the irritation of worms, and
may arise from accidental colds.

Pathology.—The nature of this disease has

been verified by repeated dissections, which
have shewn it to consist in various degrees of

inflammation of the mucous membrane of the

colon, sometimes very limited in extent, fre-

quently terminating in ulceration, occasionally

in thickening or induration.

Treatment.—Leeches or cupping to the

painful parts used with caution and modera-
tion

; fomentations; covering the abdomen with

a flannel roller moderately tight ;
light, bland,

pultaceous diet; milk, if it is easily digested,

or asses’ milk
;

rest of body, sometimes con-

finement to bed or the recumbent posture,

afford the only means of relief in this com-
plaint.

III.— Irritable colonic dyspepsia.

Synonyms. — youcro;, Hipp.

;

colica hypochondriaca, hysterica, Sydenham ;

flatulentia hypochondriaca, hysterica, Juncker;

flatulentia convulsiva, Sennertus

;

hypochon-

driasis tympanitica, And.; colique nerveuse
;

enteralgie, French.

Genera I character.—Intestinal digestion ac-

companied with pain, uneasiness in some part

of the abdomen, seldom fixed to one spot, but

changing its situation, and intermitting.

Form if disease.—There exists a certain

morbid condition of the intestines referable

only to irritability or morbid sensibility, with-

out either proof or sign of an inflammatory

state of the mucous membranes. It is cer-

tainly most frequently met with in persons

of irritable and' nervous temperaments, and is

therefore probably a consequence of that con-

stitutional state
;
but the symptoms shew that

this morbid condition is sometimes pre-emi-

nently developed in the intestines, in which
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the patient is sometimes the subject of the

most painful, distressing, and unnatural sensa-

tions. It is always attended with hypochon-

driasis, a constant watchfulness and attention

to all bodily sensations, which depress and

overwhelm the mind. These patients fre-

quently complain of pain, or of a sensation

of twisting at the umbilicus or in the course

of the colon; occasionally of acute pain in

the same situation, seldom augmented, gene-

rally relieved, by pressure; frequently a sensation

of sinking or dragging of the bowels, giving

the notion of the intestines falling out; some
patients experience this uneasy feeling to such

a degree that they are obliged to confine them-

selves to the recumbent posture. Sometimes,

instead of pain, the patient feels in the intes-

tines an indescribable uneasiness or peculiar

sensation similar to those which are perceived

in the stomach in irritable gastric dyspepsia

;

occasionally the pain and preternatural sen-

sation exist together, frequently they alternate

w ith each other.

Frequently the chief subject of complaint

in this disease is flatulence, which is gene-

rally accompanied with inodorous eructations,

neither acid nor putrid, with stridulous noise

in the bowels, borborygmi, with colic and
spasmodic pains affecting different parts of the

bowels, which are sometimes accompanied with

ptyalism and copious discharges of limpid

urine.

A very aggravated form of this complaint

has been described under the term Jiutulentiu

convulsiva. It occurs in men, and has a strong

affinity to the hysterical passion of females,

the sexual organs being strongly affected.

Early in our medical career we witnessed a

case of this disease, the paroxysm of which

a more experienced and now justly eminent

physician arrested by the application of cold

to the testicles.

The uneasy feelings in this disease return or

are exasperated during the intestinal digestion,

which is ordinarily difficult, and laborious. They
are frequently dissipated by travelling or agree-

able occupation of the mind, and return with

repose. They are sometimes, however, aggra-

vated by the least motion, and are excited by
a fit of passion, by anxiety of mind, by any

disquietude, sometimes by the least effort of

attention. The pains and colic often supervene

upon stormy or unsettled weather. We recol-

lect to have seen a case of this disease which
co-existed with a remarkably painful sensibility

of the retina.

Under these complaints the patient may
preserve the appearance of health, and though
the function of digestion is painful, it is yet

satisfactorily performed, the nutrition being

little affected, and the stools healthy, though

the bowels are generally disposed to be con-

fined.

Every form of this complaint is most ob-

stinate, and rendered doubly so by the mutable
and variable state of mind of the patient, who
is contented with no method of treatment,

and is every day changing his physician. He

has not patience to wait for the operation of

any medicine, but is unceasingly fretting his

body with every description of medicine, par-

ticularly with aperients, by which his com-
plaints are invariably aggravated.

Pathology.—Concerning the nature of this

disease we refer to our pathology of irritable

gastric dyspepsia. Bonetus gives the case of

a person who had this complaint, marked by

great pain and rolling of the bowels, attended

with a moaning sibilous noise, for three years,

in consequence of plum-stones lodging in the

colon.

Treatment.—The cure of this disease, always

difficult to be obtained, is to be sought for by a

mild bland diet, easy of digestion. If milk

diet agrees, the patient should confine himself

to it. lie should avoid any thing heating and
irritating, and should shun every form of medi-
cine as much as possible. The bow'els are to

be kept soluble by the easiest means. The
patient should live much in the open air, and
take exercise, chiefly on horseback. Sailing, and
even long sea voyages are very useful. Of direct

medicines we can speak most in favour of

chalybeates, and the other metallic tonics. We
have known the Kesselbrunnen of Ems of con-

siderable service, but the worst case we have
known was most benefited by the artificial

Pyrmont water.

IV.

—

Follicular colonic dyspepsia.

Synonyms.— Colica pituitosa;* scelotyrbe

pituitosa ;f chlorosis pituitosa ;+ diarrhoea pi-

tuitosa,§ Auct. J ar.; arthritis chlorotica,|| Sau-
vages; paraplexia rheumatica, Id.; infarctus,1[

Kumpf; colique glaireuse, French.

General character.—Pain, spasm, or uneasi-

ness in the course of the colon, with the

evacuation of considerable quantities of mucus
in various morbid states.

Form of disease.—In persons of sedentary

habits, more frequently young persons, and
most especially young females who are gene-
rally subject to costiveness and accumulation
of feces in the large intestines, the mucous
follicles of those organs are liable to be disor-

dered in the way we have already explained
in the section on follicular duodenal dyspepsia,

much to the aggravation and obstinacy of the
other symptoms. Like that complaint, the present
disease is most usually met with in cold phleg-
matic habits, and its progress is insidious. After
habitual costiveness and the establishment of
that state of general disorder of the health
which we have already considered under atonic

colonic dyspepsia, the patient becomes subject
to acute attacks of pain or spasm in some part
of the large intestines, frequently amounting
to regular paroxysms of colic. The pain is

occasionally confined to one particular part

* Sennerti species tertia ; Fernet, pathol. lib. vi.

cap. 9 ;
Salmuth. centur. i. obs. 78. Bonet. Se-

pulchret. obs. 23.

t Pereywinger.

j Sauvages.

Id.

Musgrave.
Etmuller, p. 440.
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of the colon, frequently the ascending colon
and the sigmoid flexure. Relief of these pains
is only obtained by copious discharges of
mucus in some of the various morbid forms
already described. Etmuller has observed that

the pain in this species of colic is more con-
fined to one part of the abdomen, and conveys
the feeling of a perforating or transfixing pain.
But instead of this direct symptom of disorder,

it is not unusual for the patient to be seized
with a violent nervous affection. Children are

frequently seized with convulsions, to which
succeed chorea, and sometimes paralysis of
the limbs. Young women in this complaint
are often affected with hysteria, which may,
however, be distinguished from the idiopathic

form of that disease by the great variety of
ways in which it attacks the patient, sometimes
as catalepsy, at other times as imbecility of
mind, neuralgic affections of the heart, con-
vulsive asthma, loss of voice, loss of speech

;

it very frequently leaves paralysis of some
member, most commonly of the lower limbs,
differing from ordinary paralysis in the sen-
sation of the limb being seldom impaired.
Painful affections of the heart, violent headach,
extreme restlessness and agitation, rheumatic
gout, severe pain in some part of the spine,

frequently at the bottom, may be enumerated
amongst the secondary affections of this dis-

ease. In women the uterine functions are

always painfully performed
;

and it is not
unusual to see a metastasis of the function

to other organs, to the lungs, appearing as

hemoptysis
;
to the stomach, as hematemesis

;

to the bowels, as melana. These derangements
of the natural functions are various. Generally
the patient becomes pale and delicate-looking,

but sometimes preserves a natural appearance,
or even good looks; the skin is cool, moist,
and clammy, particularly the extremities

;

the lips and gums are pale, and the tongue
is invariably large, moist, and covered with a
thin clammy coating

;
frequently it is swollen

and oedematous, divided laterally or transversely

by deep cuts or fissures, and retaining the im-
pressions of the teeth. The bowels are always
constipated, often obstinately so, the most
violent medicines having little effect

; but when
they do act, the stools are found to be abun-
dant, gruel ly, and light-coloured, frequently

deficient of their natural smell, or having a
faint muskish smell, and, if mixed with water,

leaving a greyish calcareous deposit : sometimes
they are extremely fetid. Occasionally the stools

are mixed with shreds of membranous sub-

stance, or with mucus in various morbid states

and forms, frequently in perfect tubes, some of

which have been observed full half a yard in

length
; an appearance which has not rarely

imposed upon the ignorant the belief that a

portion of the intestines has been actually

discharged. The urine is extremely variable,

being sometimes scanty and loaded, almost

deficient, at other times copious and limpid

like water. The pulse, except under the excite-

ment of any violent attack, is always weak,

small, and soft, generally slow
;
the circulation

seems hardly to arrive at the system of the ca-

pillary vessels.

Pathology.—Under follicular duodenal dys-

pepsia we have already sufficiently inquired

into the nature of the morbid condition of the

mucous membranes which constitutes the

proximate cause of this disease
; a condition

in which their surfaces are deprived both of

their secreting and absorbing function as well

as of their natural sensibility, their vessels

losing their permeability, and becoming, as it

were, impacted and blocked up with viscid or

concrete mucus—emphragma rnucosum. This
state is the consequence of the membranes
either from atony or inflammation losing the

power of throwing off the mucus from their

surface, and which, either accumulating or con-

creting in the follicles, gives rise to considera-

ble tumours there
;

or, collecting, forms itself

into the various forms of excreted matters al-

ready noticed. This unhealthy state of the

mucous membranes, the consequence of a de-

praved function of secretion, is the proximate

cause of many painful, even dangerous diseases,

arising as well from the disordered function

of the membrane as from the irritation of such
unnatural substances in the alimentary canal,

inducing different symptoms corresponding
with the different situations they may occupy.
The most common cause of this state is the

habitual costiveness of sedentary persons, or

the repeated irritation of the alimentary canal

by crude and indigestible articles of food

;

but we have known it to be produced quite

independently of these by the long-continued

use of laxative medicines, and these by no
means of the most irritating kind.

Treatment.—For the general treatment of

this complaint we must refer to the correspond-

ing form of duodenal dyspepsia. We have
only to observe that, as a purgative for evacu-

ting these infarctus, we have found the oleum
terebinthinse superior to any other.

IV. GASTRO-ENTERIC DYSPEPSIA.

The disorder affecting the function of more
than one organ of the apparatus of digestion.

The preceding orders present dyspepsia in

the simplest forms in which it is capable of

existing, either such as it has been observed

to assume, or to which it may be reduced by
a careful classification of its causes, its sym-
ptoms, and its remedies. It is, however,

neither pretended nor meant to be understood

that it is met with always in these definite

forms. In diseases there is nothing absolutely

definite. They are not like animals or plants,

each of which, nature, to preserve the integrity

of the species, has surrounded with a distinct

barrier. In strictness of language, diseases

may be described, but cannot be defined. They
pass so gradually into one another, that all the

pathologist can hope to attain is to mark their

leading and most constant phenomena. In

describing the different forms under which
dyspepsia presents itself, this is all that we have

either sought or professed to do
;
and though

we are too well aware that not only the species
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or forms of the different orders, but that even the

species of the same order, may be complicated

with each other, we venture to assert that,

how'ever intimately the different species may
be combined together, it is seldom that one

will not be found predominating. A know-

ledge, therefore, of the elementary forms of dys-

pepsia gives the physician a most commanding
advantage even in cases the most complex

;

enables him to decompose and unravel their

complications ;
furnishes him with indications

which, as it were, throw daylight upon his oper-

ation, simplify and assure his method of proce-

dure, and afford him the means, if not of foresee-

ing, most certainly of early descrying, the effect

of his remedies.

The characters which we have assigned to

the different species of dyspepsia, are the result

to which we have been conducted by the

review of many cases in which the disease

has been presented in its most simple as well

as its most complicated forms, comparing the

circumstances of one case with those of another,

separating the constant from the contingent,

referring each to the morbid condition with

which it wras found to be most constantly con-

joined. And if any persons should be disposed

to regard these morbid conditions as mere
figments, or to regard the terms which represent

them as mere empty words, we trust they

will be reasonable enough to recollect that the

name does not change the thing, and that if

it serves to mark the constancy of conjunction

of a group of phenomena, it matters not which
word or what sign we may use for the purpose.

Were time or space allowed us, it would
be the object of the present section to indicate

and describe the complications of the different

forms of dyspepsia, to trace the law of their

combinations, and the order in which they

co-exist or succeed each other ;—circumstances

well deserving the attention of the physician.

But this task we must reserve for another

occasion, and content ourselves at present with

merely indicating some of the more common
complications. We leave the full consideration

of this part of the subject with the less re-

luctance, because we are convinced that a

moderate attention to the elementary forms of

this disease will render a description of their

complications almost superfluous.

When the disorder of the function of diges-

tion extends to the whole or to more than one

organ of the apparatus—to the stomach as well

as the intestines, the morbid condition may be

the same throughout, or it may be dissimilar,

thus giving rise to the division of gastro-enteric

dyspepsia into what may be termed enopathic

and po/ypathic.

The species of the first division must be neces-

sarily limited, and determined by the morbid
conditions which the organs are liable to assume.
Hence they will be the four following :

—

1. Atonic gastro-enteric dyspepsia.

2. Inflammatory gastro-enteric dyspepsia.

3. Irritable gastro-enteric dyspepsia.

4. Follicular gastro-enteric dyspepsia.

Even in these species it will seldom be

found that the morbid condition exists in an

equal degree in every organ of the apparatus

;

but, on the contrary, that it usually preponderates

more in one than the other, thus approaching

to some of the elementary species.

The second division admits of a much greater

variety of species, co-extensive with the combina-

tions into which the four morbid conditions

are capable of entering. The following are

those most frequently observed :

—

5. Atonic gastric with inflammatory duo-

denal dyspepsia.— It is the constant tendency

of long-continued dyspepsia of any form, whe-

ther it be atonic, irritable, or inflammatory, to

localise itself, to attach itself to one part of

the alimentary canal, which in consequence be-

comes the seat of morbid sensibility, morbid

irritability, or of some modification of vitality,

or of inflammation or some other modification

of its vascularity. Dr. Wilson Philip has ob-

served that in atonic gastric dyspepsia this

occurs most frequently at the pylorus or upper

part of the duodenum. Hence one of the most

common forms of complicated dyspepsia is the

species above indicated. It is deserving of

remark that this localisation of the disease,

this disposition to confine itself to one point,

sometimes removes, frequently relieves, the ori-

ginal disease.

6. Irritable gastric with inflammatory duo-

denal dyspepsia.—This, also, is the consequence

of the tendency just indicated, after irritable

gastric dyspepsia has existed for a considerable

time, or when it has been treated by heating

or irritating remedies. It is met with com-
monly in persons of anxious, energetic, en-

thusiastic dispositions, in persons worn out and
exhausted with cares, as for instance, in over-

anxious mothers. The tongue is generally

clean, small, and tremulous ;
its anterior edge

of a smooth, glossy, light red colour; more
rarely it is of deep red colour

;
or it presents a

loose velvety appearance, like red plush
;
the

lips are red, and there is a frothy saliva in the

mouth. The patient complains of an uneasy

gnawing sensation, a sense of fainting or sink-

ingat the pit of the stomach
;
sometimes there is

a constant excruciating pain in that situation.

The uneasy feelings are much increased by
medicines

;
they invariably irritate, produce

discomfort, or disturb the digestion. The
pulse is generally quick, wiry, and small, the

skin dry and harsh, particularly the palms of

the hand, which are rough
; the urine is alter-

nately pale and sedimentous.

7. Inflammatory gastric with atonic colonic

dyspepsia.—This is a complication common in

young scrofulous subjects,male aswell as female.

8. Irritable gastric with atonic colonic dys-

pepsia.—Vomiting, more especially after meals,

is the most leading symptom of this complica-

tion. It appears to arise from pressure of the

loaded colon upon the stomach.

Of the complications of the different morbid
conditions in the same organ of the apparatus

of digestion, we must also reserve the conside-

ration for another opportunity.
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The only apology we have to offer for having
occupied so large a share of the time and
attention of the reader, is the importance
properly attached to the disease which is the

subject of the present article
; for if considered

in its almost universal* prevalence and in its

remote consequences, it is the source of more
suffering to man than any other to which by
his physical nature he is exposed, and, there-

fore, ought to precede all others in its claims

upon the attention of the physician. It is,

indeed, a very egregious mistake to imagine
that this opinion, which attributes health to a

pure digestion, and every species of disease to

its disorders, is one of recent growth. It is

one which has been sanctioned by the expe-

rience of the greatest physicians of every age

and country. To the greatest of them all the

healthy state of the function of digestion

seemed so important, that he has not hesitated

to declare, if not exactly in so many words,

certainly in equivalent terms, that he who shall

have discovered the means of a healthy diges-

tion (which he considered to consist in the

exact adjustment of food and labour,) shall

have discovered the great secret of health

:

nv fjt.iv ydg liv evgeTOv tori rovroTg, txxaTny

(puatv, aiTov fjt-iT^ov, xa'r itovuv «^i0pot;, fj.ri Iyov

vTTigfioMv, fdtTt I7ri to irXiov, fj.0TE iori to iXaaaov,

tZjooiTo dv vyetri toiaiv «v0£»7rounv axgifiSf.®

In this respect Aretaeus has gone a step beyond
the father of physic

;
for to a healthy digestion

he not only attributes health of body, but also

health of mind : crTofjt.ot.yor, Ji y.cd d-nS'i^t;

kyifAMV xag^O)? xatgiov yuTovevfjLX, £? t’ovov xat

§vfJt.ov h a^v fj.tr, v, tS; 4,VX?S avfj.vra.fyilty nOE cto-

fxayov T&gdjTirrrcc ovvctf/ut;.^ And to give this

opinion only its full extent, we may add with

all propriety, that sweetness of temper, clear-

ness of intellect, vigour of understanding, cor-

rectness of judgment, firmness of character,

power of self-controul, are preserved by a

healthy state of the digestive organs, and may
be lost by their disorder

;
for as it is by the

diseases of these organs that intemperance

works its mischief, all that sages, all that phi-

losophers have delivered in praise of the virtue of

temperance, may, without stretching a point, be

fairly predicated of the healthy state of the

function of digestion. When will legislators

stoop to consider, or when shall legislators be

made to comprehend, the influence of physical

causes upon moral conduct ?

The state of the digestive organs has the

greatest influence upon the state of the other

organs of the body. Their disorders are fre-

quently the cause, frequently the consequence,

of the disorders of other organs. “ Sur dix

cas de maladies aigues,” says one of the most

* De diaeta, lib. i. sect. 3.

t De causis et signis diuturn. morb. lib. ii.

distinguished pathologists of the present day,

“ qui ont leur point de depart ailleurs que
dans le tube digestif, il en est huit a-peu-prbs

dans lesquelles on observe un derangement

plus ou moins prononce, soit dans la texture,

soit dans les fonctions du canal intestinal.

Dans les maladies chroniques, quelle qu’en

soit la nature, il est infiniment rare que le tube

digestif ne subisse pas quelque alteration.”*

A similar opinion had been expressed by Cul-

len :
“ I am of opinion that we cannot bestow

too much pains on the consideration of the

affections of the stomach, as we find that, next

to the pyrexia, they are the most frequent

occurrences in practice.” From these state-

ments we might learn, did we not all already

know, that there is scarcely a disease which
afflicts the human body that can be correctly

treated if the nature of the diseases of the

digestive organs be not properly understood ;

and we may infer how much the difficulty of

their treatment is increased, when, as Aretams
observes, the means which restore the health

and recruit the strength in other diseases, are

noxious in these : h iv To~ai aAAoitri vjdQtai

fAiTor Tnv QigocTreiviv rtfouTa 1? iayvv xa't x|«T0£

too aufj.ti.TOs iu7ti^/lrt ayado’ aTOfj.ayix.o~ai S'e

fj.oVvois >id£ ylyvetch 'mXrifxu.E 7\ric.-\ A thorough

knowledge of dyspepsia in all its forms and
varieties may therefore justly be considered

the key to the cure of many acute and of most
chronic diseases.

The mischief which springs from the dis-

orders of the function of digestion is not

limited to the individual—it extends to the

offspring
;

for the disposition to these diseases

being hereditary and increasing in virulence as

it descends, the dyspepsia of one generation

becomes scrofula, consumption, or some other

malignant disease in the succeeding ones ; hence
the decay and extinction of families, and all

the manifold attendant miseries. When will

parents, besides, if not before, wealth and
honours, think of bequeathing health to their

children ?

Moreover, as the diseases of the function of

digestion may be said to belong peculiarly,

if not exclusively, to a state of civilization,

following it as closely as the body is followed

by its shadow, they may be considered as the

physical process by which luxury and refine-

ment work the deterioration of the species, and
prepare its decay—the under-current, which,

setting against, stays or frustrates the progress

of society. When will the physical state of the

body cease to be deemed an unworthy means
of promoting our moral—our religious improve-

ment ?

* Andral, Anatom. Patholog.
t De curatione diuturn. morb. lib. ii. >
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